
M c N A I R
ATTORNEYS

February I, 2016

Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 292 I 0

Margaret M Fox

pfcxdgmcnax.net

T 803 799 9f!00
F 8037833278

Re: Annual Lifeline Customer Recertification: FCC Form 555

Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition

companies and affiliated eligible telecommunications carriers ("ETCsm) (see

attached list), please find a copy of FCC Form 555. Federal Communications

Commission ("FCCM) regulations require all ETCs to file FCC Form 555 on an

annual basis with the FCC, the Administrator of the Universal Service

Administrative Company (HUSACH), and the relevant state commission to report

the results of their annual Lifeline Customer Recertifications. See 47 C.F.R.

54.416.

While the FCC rules state that a copy of these results must be provided to

the state cominission, the Commission is not required or asked to take any action

at this time. Therefore, we are providing these forms for information purposes

only. We are also providing a copy to the Office of Regulatory Staff, as

Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please

do not hesitate to contact me.

Very truly yours,

Margaret M. Fox

MMF:dmf
Enclosures

cc: Christopher Rozycki, Director - Telecommunications, ORS

McNAIR LAW FIRM, P,A..

1221 Mein Street

Suite 1800

Columbia SC 29201

Mating Address

Post Offrce Sox 11390

Columbia, SC 29211

mcneir,net

COLUMBIA 1139247Y3

KENTUOKY LEXINeTorl
I

NQRTH cARoLINA cHaRLOTTE t
soUTH cARQLINA SLusarou GHARLE8Toa coLUMBIA GREENYILLE HILToN Heao MYRTLe SEacH PAwLEYE isuauo



South Carolina Telephone Coalition Member Companies and Affiliated ETCs

Blufiton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista

Comporium, Inc. (f/k/a Rock Hill Telephone Company)

Farmers Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Telecom

Horry Telephone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhart Telephone Company, d/b/a TruVista

McClellanville Telephone Company (TDS)

Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.

Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista

Sandhill Telephone Cooperative, Inc.

St. Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company (TDS)

COLUMBIA U3929491



FCC Form 555

November 2014

Approved by OMB

3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete aff or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3ls'Annually)

240512

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) mustprovide a certification formfor each SAC ihrough which i i provides Lifeline service).

SC

State

Hargray

DBA, Marketing or Other Branding Name
(ifsante as ETC norns, list "ÃIA" Do rrot leave blonk)

Bluffton Telephone Company

ETC Name

Hargray Communications Group, Inc.

Holding Company Name
(ifearns as ETC name, list 7RIA t Do not leave blank)

Does the reporting company have affiliated ETCs? Yes gg No Qg

pro vi vie a list ofall ETCs tlrat «re affiliated wiih tire report irrg ETC, using page 4 ond addi ti orrot sheets ifnecessary. Affiliation slrall be

derernrlned in acconlance willi Section 3(2) of the Comnnrnicati one Act. Tlmr Section defines "afjilinre" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 VSC. I /53(2). See also 47

C.F.R. 1 76. /200.

Affiliated ETC's SAC

— See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETCs must complete this seciion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrogment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

DA
Initial



FCC Form 555

November 2014

Approved by OMB

30604)S19

Annual Recertification

Do not leave empty blocks. Ifan ETC has nothing io reportin a block, enter a zero.

E= (A — B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calender year

(February dora mouili)

48

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellcrs

0

Number of subscribers claimed on the
February FCC Form 497 that were
~initio(( enrolled in the current Form
555 cnlcndar year

(These subscribers rlid uoi iuive Ztfettue
serviceprio io January I of the current 555

caleudoryear)

Number of subscribers
de-enroned ~rior to
recertificstion attempt
by either the ETC, n

state administrator,
access to on eligibility
database, or by USAC

Number of
subscribers KTC is

responsible for
recertifying for
current Form 555
colcndor year

41

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

41

Number of
subscribers
responding to ETC
contact

31

H = (F-G)

Number of non-
responding
subscribers

10

Number of subscribers
responding that they nre
no longer eligible

(Tiiir should be a subset ofBlock
G.)

0

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled ns n result of
non-response or response of
ineligibility from ETC
rccerbticntion nttempt

10

Number uf
subscribers whose
eligibility wss
reviewed by state
administrator,
ETC access to eligibility
dnto bose, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled ss
s result of finding of
ineligibility by state
edministrotor, KTC access to
eligibility dntobnse, or USAC

Note: Ifany subscriber was reviewed by an ETC accessing a state database or
by a stale admiuiviraior and subsequently caiiiacted direcily by the ETC in an
aiieuipi io rrceriify eligibihiy, those subscribers should be listed in Blocks F
through I as appropriate and colin Blocks K and K As a result all subzcri bere

subject to receriificaiion who were noi de-enrolled prior io ihe rcceriificaiion
attempt must be accountedfor in Block F or Block K.

The total ofBlock F and Block K sliould equal lhe number reported iu Block

E.

Certification:

Based on the data eniered above, initial the cerlification(s) below thai apply. Boih Certification A and B may apply depending on lhe rcceriificati on

procedures in placefor ihe SAC reporting on thisform. IfCemificaii on C applies, neither Certification A aor B may apply.

A.) I certify that the company listed above has pmcedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial



FCC Form 555

November 2014

Appmved by OMB
3060-0819

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage ofsubscribers de-enrolledfor ibis ETC.

s II

Number ofsubscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

I Tliis should equal the number
reportedin Block EI

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

result of non-response
or ineligibility

Percentage of subscribers
dc-enrolled or scheduled to

be de-enrolled as a result of
ineligibility or non-response

41 10 24.4%

Pre-Paid ETCs

All ATCs inusi complete the appropriate checkbor; prepaid ETCs must coinplete all of Secll oii 4. Prepaid ETCs generirlly do not assess or collect a

monililyfecfrom their Life/brea«biriibers. ETCs thiii oiily assess afee bul do not collect ascii fees are pre paid ETCs and inusl coinplele the

chart below.

Is the ETC Pre-Paid? Yes g3 No El
If yes, record lhe number ofsubscribers de-enrolledfor non-usage by monthin Block 19 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures, I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

David Armistead, GC & Sec
Signed,
Certified Online

Signature o t'Officer

david.armistead a htc.har ra .com
Email Address ofOfficer

Printed Name and Title ofOfficer

01/20/2016
Date

Person Completing This Certification Form Contact Phone Number



FCC Form 555

November 2014

Affiliated ETCs

Approved by OMB

3060-0819

SAC

240523

Name



FCC Form 555

November 20 I 4

Approved by OMB
3060-0819

Annual Lifeline Eligible Tetecommunlcafions Carrier Certtttcatton Form
All carriers must complete all or portions of sll sections

Form inust be submitted to USAC snd filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Detsdlinel January Sl" (Annually)

Does the reporting company have affiiiated ETCsy Yes D No~
Provide a list ofall STCs that are afft /lated with the reparting STC, using page 6 and additional sheets lfnecessary. A))Illation shall de
determined in accordance with Section 3(2) ofthe Communications Act. Thtat Section de)ines "affiliate" as "aperson that (directly or Indirectly)
owns or controls, is owned or controlled by, or Is under common ownership or control with, anotherperson." 47 USC I /53(2). Sse also 47
C.P,R. ic 76 /200,

Affiliated ETC's SAC

Not Applicable

Affiliated ETC's Name

Not Applicable

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is 0 sole proprietorship, the owner must sign the certification.

Section I: Initial Certification A II erCs must compiere this secaon

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling s consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consuiner's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; snd/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eiitp'bility froin the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company nained above. I am authorized to make this certification for the Study Area Code listed
above.

laltlal



FCC Form 555

November 2014

Approved by Obln
30600819

Section 2i Annual Recertification

Do not isovs empty bIocks, Ifan ETC hosnothingio rsponin u block, en(ere zero.

Number of subscribers
dslmed on February
FCC Form 497 of
current Form 555
calendar year

iFsbrusry dern mouth)

164

Number of uncs
dslmcd an February
FCC Form 497 of
current Form 555
calendar year
provided to wlrellne
reset ters

Number of subscribers datmed on the
February FCCForm497 thstwere
iglt(s)IZ enrolled ln tbe current Form
555 calendar year

Irksss subscribers did nst he vs L lysiius
ssrvicsprisv iv January I vfrks cuvrsui $$$

rsisudsryoud

Number of subscribers
demnrotlcd Bghg to
recertldcstlon attempt
by either the ETC, s
state administrator,
access to an dlglblllty
database, or by USAC

15

E (A-8-C-D)
Number sl
subscribers ETC ls

responsible for
recertifying for
current Form 555
calendar year

143

Recertification Results:

Number of
subscribers KTC
colitlictcd directly to
recertlfy ettg)bitlty
through attestation

145

Number of
subscribers
responding to ETC
contact

12S

8 =(F-G)

Number of non-
respondl ng
subscribers

17

Number of subscrtbers
responding that they sre
no longer eligible

(rais should be s subsst vfBlock
GJ

J = (M+I)

Number of subscribers de-
enrolled or scheduled to be
de-carolled ss s result of
non-response sr response of
ineligibility from KTC
recertlfrcstlon attempt

19

Note: Ifany subscriber wus reviewed by uu ETC accessing o slate deiubcss or
by u siois odmiuisiruior uud subsequently couiccmd dirccdy by the ETC iu an
unempi io rcccvvify eiigibiiio', those subscribers should be listed in Blocks F
thruugh J us oppropriois end uoi iu Biockr K aud A As a ramit sii subscribers
subject io recer@iccgou who were noi de-snroiisd prior io ihe vecsriijicciion
oiismpi must be accountedfor iu Block F orBlock K

Tiis ioiul ofBlock F snd Block g should nisei ihs number reported In Block

E.

Certification:

Based ou the data entered above, Initial the cenljicagon(s) below iiici apply. Boih Csnijlcuiion A cud B muy apply depending on the rscsntflcogos

procedures in placefor ihs SAC mpovtiug on ibisfons. ((Cern)tention Capplies usiihsr Csrtijicou'on A uor B moy apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications &om all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. 1 am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
initial

AND/OR

B.) I certify that the company listed above hss procedures in place to recertify consumer eligibility by relying on:

I.isi bc e urn u r . Results are provided in the chart abave in

Blocks K through L. I am an officer of the company named above. I nm authorized to make this certification for the

SAC listed ebove.Initial—
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Fcbmsty

Form 497 dnts month for the current Form 555 calender year. I am an officer of thc company named above. I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555

November 2014
Approved by OMB

3060-0819

Section 3: Dc-enroll Percentage
Using tlie data entered in Eectton 2, complete the chari below tofind ihe percentage ofsubscribers de-enrolledfor this ETC.

~ection 4 Pre-Paid ETCs

All ETCs must complete ihe appropriate check-bast pre paid ETCs must corn plele all ofSsctlan 4. Pre paidETCs genentlly do not assess or collect a
monthlyfeefrom tlteir Lifeline subscribers. ETCr that on!y assess a fee but do not collect such fees am pre paid ETCs and must complete ihe
chan below.

Is the ETC Pre-Paid? Yes C3 No K]
lf yes, record dre number ofsubscri bent deenrotledfor non-usage by month In Block {? below.

Signature Block



FCC Form 655

November 2014

Afiiliated ETCs

Approved by OMB

3060-0819

SAC Nome



FCC Form 555

November 2014

Approved by OMB

3060-08 1 9

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All camera must coinplcte all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240516

Study Area Code (SAC)
(An Eligible Telecotnnnndcalians Cnrrier (ETC) must provide a certification fornrfor each SAC throttgh whiclt it provides lifeline setvice).

SC

State

Chester Telephone Company

ETC Name

TruVista 'N/A'BA,

Marl&cting or Other Branding Name
ilfsaa e ri ETC none, list "Abi" Dot~(o I rr «blank)

Flolding Company Name
(lfsurne as E??goatee, list 74/A "Do ttot leave blnnk)

Does the reporting company have affiliated ETCs? Yes RIj No [g
Provide a list ofall ETCs thttt are a@ilia?ed with the reporting ETC, usittg pnge 4 and additional slteeis ifnecessary. Affiliatiott shan be

detertnined in accotvtance with Sec?i err 3(2) of tire Coamnutications Ac(. That Section rlefines "n/Jilinte" as "a persott (hnt (di t'ectly or indi rec(ly)

owns or controls, is otvned or controlled by, or is umler common owtrership or control with, another irerson." 47 VS CCF /53(2). See niso 47

C.F./t. I 76.)200.

Affiliated ETC's SAC

— See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the iirticle of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or 0 comparable position. If the tder is a sole proprietorslup, the owner must sign the certification.

Initial Certitication All ETCs nntst cornpleie this seciion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility docuinentation prior to enrolling a consumer in the Lifeline program, and

that, to tire best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

I
TTH

Initial



FCC Form 555

Novembm 2014

Approved by OMB
3060-0819

~c'nnual Recertification

Do rro/ leave empty blocks. /foe ETC/ros nolhirrg lo report in o block, euler o zero.

E=(A — 8 — C — D)

Nnmber of subscribers
claimed on February
FCC Furm 497 of
current Fnrm 555
calendar year

/pebre cry dere ro oerlr)

322

Nundier ul'lines
cta/utes on I'ebruary
TCC Fornm 497 of
current Form 555
cnlendar year
provided tu wirclinc
rescllers

Nunibcr of subscribers claimed on the
February FCC lrorm 497 that were
~tnt/br)I enrolled ia the curreni Form
555 ca/endor year

/Tlrere rrrbscriberr dir/ nvl lw vs Lifelirre

service Frier rv deanery l ofdre errrrenr $$$

rolwrrleryeer/

34

Number uf subscribers
dc-enrolled prior to
recertificatiun attempt
by either the ETC, n

stute adnunis/rator,
access to an eligibility
database, or by USAC

27

Nmnber of
subscribers ETC Is

responsible for
recertifying fer
current Form 555
calenrlar yenr

261

Recertification Results:

Number uf
subscribers KTC
contacted directly to
recertify eligibility
through attestation

261

Number of
subscribers
responding io KTC
contact

155

H = (F-G)

Number of non-
responding
subscribers

106

Number of subscribers
responding thai they are
no longer eligible

(Tlrl r sbeeld be o vrrbsrr of Block

G./

J = (H+l)

Number ol'ubscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from KTC
reccrtificat/un attempt

106

Number of
subscribers whose
eligibility was
reviewedby state
adm/nistrator,
ETC access to eligibility
database, or by USAC

0

Number of
subscribers de-cnrnlled or
scheduled to he de-enrolled as
n result of finding of
ineligibility by state
ndmlnistrator, ETC access to
eligibility dntabase, or USAC

Notes lfooy subscriber wrrs reviewed by an ETC accessing o s/ore dhrloboze or
by o rlo/e odmioir/rnror ond subseqrrendy con/oc/ed directly by lhe FTC in on

et/earp/ ro reverify eligibllily, //rose subscribers slroold be lisred in Blockr F
rlrroug/t j as oppropriore end not in Blocks K ood L. vis o resrrll, o/i subscribers
subject lo recerlijirolion who were no/ de-enrolled prior ro lire recerrificodon
ooempl rnvr/ be accountedfor ln Block F or Block K.

The lorrrl ofBlock F arn/ Block K slroulrl eqnol /he rnnrrber reporter/ br Block

E.

Certification:

Bored on the dole enlererl above in///el lhe cerlijicoliorrfs/ below llrol apply. Boih Cer(ifico/ion 4 ood B rnny opply o'epending on lire recert///co/ion

procedures /n plocejor tire Sv/ C repordng orr /hisform. /fCer/i//eo/ioo C applies, aei urer Cerli/ice/ion v/ nor B ore» apply.

A.) I certify that the company listed above has procedures in place to recertify thc continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifehne. Results are provided in the chart above in Blocks F

through I. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial TTH

AND/OR

B.) I certify that the company listed above has procedures in place to receidify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks IC through L. I am an officer of the company named above. I am authorized to make this certilication for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febfuaty

Form 497 data month for the current Form 555 calendar year. I am an ofFicer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial



FCC Form 555

November 20I4

Approved by 0MB
3060-Osis

De-enroll Percentage
Using Ihe du(u enteredi i( Sec(ion 2, conipieie (he clair( below lo find (lie percen(iige ofsubscribers deenrolledfor (his ETC.

Number of subscribers that the
ETC attempted to reccrtify directly
or through n state administrator,
ETC access to n state databnse, or
by USAC

(Tliis shoal(i e(foal (lie (imiiber
repor(eil in Block Ej

Nmnbcr of
subscribers de-
enrollcd ur smbeilulcd

tu be dra enrolled ns a

result of non-respunse
or ineligibility

Pcrcentnge of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of
ineligibility or non-response

261 106 40 62%

~o Pre-Paid ETCs

st (I ETCs musl coinpie(e the nppropri a(e checl.-bort prepaid ETCs must con(pie(e all ofSection 4. Prepaid ETCs generally do iio( nssess or coilec( n

mon(hlyfeefi om dieir Lifeline subscri bers. FTCs (ha( oiily assess a fee bu( do no( collect sucli fees are pre paid ETCs arid musl coniple(e the

cliari beloiv.

Is the ETC Pre-Paid? Yes g3 No gg
lf Yes, record (lie inanber ofsubscribers de-enrolled%r noir-usage by sion(h in Block Q below.

Signature Block

By signing below, I certify that the company listed above is in compliance with ail federal Lifeline certification

procedures. I am an officer of thc company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Thomas T. Harper I VP/ Administration 6 Regulatory
Affairs

tha cr ( truvista.biz
Enmil Address ofOAicer

Swonda M. Dixon
Person Conipleting This Certification Form

803-581-9172
Contact Phone Number



FCC Form 555

November 20 I 4

Affiliated ETCs

Approved by OMB

!

3060-0019

SAC

24 532
240541

Name

ewav Teleohooe Comp



FCC Form 555

November 2014

Approved by OM)3

30(rc-0519

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form niust bc submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31a (rtnntsally)

240542

Study Area Code (SAC)
(Air Ehgi hie Teleconmrwiicariunc Caicnet'ETC) must pruviile a certi/icntion Jorm fur encl& SAC thro«gh which it pruvi des bifhline san ice).

SC

State

Comporium

Comporium Inc.

ETC Name

Comporium, Inc

DBA, Marketing or Other Branding Name
(ifsiwie ac FTC sari«, list "iVIA

" l)u ~i leave'liwk)
Holding Company Name

(ifsante uc ETC «uvre, hsr '74IA" l)ri nut leuve blank)

Does the reporting company have affiliated ETCs? Yes Ijg No gg
Provirle a list «full ETCs thvt are affiliated wirh tire reporting ETC, «sing page 4 and additional sheers ifnecrcsnry. AfJilintivn slrull be
dc'ternrined in nccorrl«rice w«h Section 3(2) of ihe Cown««ricraions Act. Thvr Secriori defines "a/filiate" as "a per soir thur (direc(ly or indirectly)
vwns or controls, is uwned or controlled bi', or is rrnder commun vwrrershiy or control wctlr, another percorr. " 47 (ISC.,9 l53(2). See ulso 47
C.F.R 3 76./200.

Affiliated ETC's SAC
— See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
fornration, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, thc owner must sign the certification.

Initial Certification Ail ETCs wast cowplere rhis.cectiorr

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer elitp'bility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Arcs Code listed
above.

m(d
Initial
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hrtggIkga2; Annual Recertitlcation

Do noi leave empty blocks. Ifau FTCIros noihiiig /o repor/in o block, ritter o cero.

B D E =(A — B — C — D)

Nuniber of subscribers
claimed an February
FCC Fnrm 497 of
current Form 555
calendar year

(February darn assn/hi

619

Number of lines
claimed nn February
FCC Form 497 of
current Form 555
calendar year
provided io wireline
resellcrs

0

Nuinber of subscribers claimed on the
February FCC Forin 497 that ivere
~tnttiall enrolled in the current Form
555 calendar year

IT/iree subscribers did ovi liiwe Lifeline
service priur io January I vJ'the currriii $$$

calendaryearl

84

Number of subscribers
de-enrolled grior to
recertiticution attempt
by either the ETC, a
state administrator
access to an eligibility
dstsbsse, or by USAC

48

Number uf
subscribers ETC is

responsible for
recertifying for
current Form 555

cnlciidar year

487

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

0

H =(F-G)

Number of non-
responding
subscribers

0

Number of subscribers
responding that they nre
no longer eligible

(This siioald be a subsei vfBlvvs
G.I

0

J = (8+1)

Number of subscribers de-
enrolled or scheduled to bc
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertincation attempt

Number of
subscribers whose
eligibility w as
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

487

Number
ol'ubscribers de-enrolled or

scheduled tu be de-enrolled as
a result of finding of
ineligibility by state
ndudnistrator, ETC access to
eligibility database, or USAC

198

Note: I/ any subscriber wos revieweil by an FTC accessing a stole database or

by o stole adniinis/roior oml subsequently con/ac/ed directly by I/re ETC in nn

attempt Io racer/if& eligibility, iliose subscribers sliould be listed in Blocks F
through Jas appropririie and no/in BlockiK onil L. ds o result, all subscribers
subjcc/ io recei'i(fico/Ion wlio were noi dc-enrolled prior /o /lie recer//fico/ion
o(ieinpi must be occoun/edfor iii Block F or Block K.

The Iota/ of Block F and Block K should equal Ihe number reported in Block

E,

Certification:

Based on /he dain eaiereil above initial Ihe cer/iJico/Ion(sj below iho/ appl». Boih Cer/IJicoiioo 4 oiiil B inoy apply ilepeiuliog on Ihc recertified/ion

procedures in plocefor ihe SdC report/agon /his fomn, IfCert/ ficaiioii C applies, neiilier Cenijicoiioo d oor B moy apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B ) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial mid

OR

C.) I cerlify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I atn an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial
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De-enroll Percentage
Using the (lido eii(eredin Scc(ion 2, comple(e (he chnr( below (ofiml the percen(nge ofsnbscribers de-enrolledfor (his ETC.

Number of subscribers that the
ETC attempted to recertify directly
or through a state adnunistrator,
ETC access to a state database, or
by USAC

t This shoulil equal (he number
repo(red in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
nr ineligibility

Percentage of subscribers
de-enroncd or scheduled to
be de-enrolled as a result of
ineligibility ar non-response

487 198 40.66%

sc2ggLitt~ Pre-Paid ETCs

(ill ETCs runs( couiple(e (he opproprin(e check box; pre paid ETCs must complete o/I ofSec(inn 4. Pre paid ETCs genernlly do no( assess or collec( o

momhlyfeefiom (heir b(fe(inc sribscribers. ETCs (hn(only assess n fee bu(do no( collect siicli fees nre pre pnid ETCs nnd eius( cori(pie(e (he

clinr( below.

Is the ETC Pre-Paid? Yes 95) No gg
lf yes, record ihe nmnber ofsubscribers de-enrolledfor (ion-usoge by mon(h ln Block ty below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

matt.dosch a com orium.com
Email Address of Officer

Tara Thomas
Person Completing This Cenification Foun

Matthew L. Dosch EVP
Customer Oper & Ext Affairs

Printed Name and Title of Officer

01/28((201 6
Date

803-326-6501
Contact Phone Number



FCC Fonrr 555

November 2014

Affiliated ETCs

Approved by 0MB
3060-0819

SAC

240 21

Name

ill Telenhone Comnanv
240531 Lancaster Telenhone Comnanv

24053 BT elecom Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31u (Annually)

Does the reporting company have affiliated ETCs? Yes (jg No Qg

Provide a lisi ofall ETCc tlsit vre tiffili ared with tlie reporli ng ETC. using page 4 aiid addi tlonvl slieets ifnecessary. Affiliation shall be

deterininedin accvrdvnce irish Section 3(2) of tlie Commvnications act, That Section defiires "aEi//ate" as "a person that (directly or indirectly)

owns or controls is owned or controlled by, or is under common ownership or control with, another person." 47 US C, I l53(2). See also 47

C.F.it. I 75. /200.

Affiliated ETC's SAC
— See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification rill ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

JLL
Initial
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Annual Recertification

Do not leave empiy blocks. Ifan ETC has noihing io report in a block, enter a zero.

A

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February itntn mentis)

710

B

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resegers

Number of subscribers claimed on the
February liCC Form 497 that were
~tnitiall enrolled in the current Form
555 calendar year

(These subscribers did net anvs Lifeline
service pri sr te January I vf the curn nt $$$

cnlrndnryeirr)

Number of subscribers
de-enroned Brier to
reeertification attempt
by either the KTC, a
state administrator,
access to an eligibility
database, or by USAC

E=(A-B — C — D)

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

530

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

530

Number of
subscribers
responding to ETC
contact

269

H = (FuG)

Number of non-
responding
subscribers

261

Number of subscribers
responding that they are
no longer eligible

(This stisuld be n subset of Block
G.)

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enroged ss a result of
aon-response or response of
ineligibility from ETC
recertificstion attempt

261

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

0

Number of
subscribers de-enrolled or
scheduled to be de-enroned as
a result of finding of
ineligibility by state
administrator, KTC access to
eligibility database, or USAC

Note: Ifany subscriber was reviewed by an ETC accessing a state database or

by a state ndministrotor and subsequcnily contacted directly by the El'C in on

attempt to recertify eligibility, those siibscribers slioulil be listed in Blocks F
thrmigh J as appropriate and not in Blocks E and L As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertijication
attempt must be accountedfor in Block F or Block K.

The total ofBlock F and Block I( should equal the number reported in Block

E

Certification:

Based on the data entered above, initial ihe certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporti ng on thisform. IfCertificaiion C applies, net iher Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed cettifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial JLL

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data tnonth for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial
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De-enroll Percentage
Using Ihe data entered In Section 2, complete Ihe chart below Io find the percentage of subscribers de-enrolledfor this ETC,

s

Number of subscribers that the
ETC attempted to rcccrtify directly
or through a state administrator,
ETC access to a state database, or
by USAC
(This should equal Ihe number
reported in Block E)

Number of
subscribers de-
cnrolled or scheduled
to be de- enrolled as a

result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

530 261 49.25%

Pre-Paid ETCs

A/I ETCs must complete the appropriale check-bos; pre-poi d ETCs must conip lese all ofSccilon 4. pre-paid ETCs greierally do rior assess or collect a

monthlyfeefrom their Lifelliie subscribers. ETCs thai only assess afee bur ilo noi collect such fees ure pre paid E'I'Cs und nnisl conq&leis the

chart below.

Is the ETC Pre-Paid? Yes g3 No [El

lf Yes, record the number ofsubscribers de-enrolledfor non-usage by month in Block t2 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an oflicer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Jeffrey L Lawrimore CFO
Signed,
Certified Online

Signature ofOAiccr

'eff lawrimore ftc.or
Email Address ofOfficer

Sandra Moore
Person Completing This Certification Form

Printed Name and Title ofOfficer

01/26/2016
Date

843-382-1313
Contact Phone Number
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SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

Does the reporting company have affiliated ETCs? Yes Ijg No Qg

Provide a list of»it STCs that are o+iliated will& tlie reporti»g LTC, using page 4 and additional sheeis ifnecessary. Affiliution sliall be

detenninmliii aeconlance witli Section 3/2) of tlie Connmeii cartons Act. That Section defines "affiliate" as "a person ihat (directly or indirectly)

owns or controls is owned or controlled by, oris under common ownership or control with, another person." 47 US C g /53(2). See also 47

C.P.R. I 76./200.

Affiliated ETC's SAC

— See attached worksheet—

Affiliated ETC's Name

For purposes of this liling, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specilied in the coiporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for linance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETCs musi complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

GDA
Initial
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Annual Recertification

Do not leave empty blocks. Ifan ETC has noihing to report in o block, enter a zero,

C K=(A-B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(Febmaiy dain month)

12

Number nf lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellcrs

0

Number of subscribers claimed on the
February FCC Form 497 that were
~ioiltstt enrolled in the current Form
555 calendar year

tyhese subscribers did noi Imve lifeline
service prior io Ianuasy I ofthe current 555

calendaryear)

Number of subscribers
de-enrolled Jirtor to
recertificotion attempt
by either the KTC, a
state administrator,
access to an eh gibibty
database, or by USAC

Number of
subscribers KTC is

responsible for
recertifying for
current Form 555
calendar year

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertiry eligibility
through attestation

Number of
subscribers
responding to ETC
contact

H = (F-G)

Number of non-
responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(Tiiis should be a subset of Block
G.)

0

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enroned ns s result of
non-response or response of
ineligibility from ETC
recertificstion attempt

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

Note; Ifoiiy .siibscribcr was reviewed by un ETC accessing u stoic doinbosc or

by u state oilrninislrotor and .subseipicniiy coniuctcil directly by the LTC in an
uaenipi io rccertify eligibility, those subscribers sliouid be listed in BlocksI')troughI os appropriate nird iioi in Blocks K uiid I As ii rrsiiit, ag subscribers

subject to rccertificaiion wfio were not ile-eiiro)led prior to the receriifIcotinn

attempt must be accountedfor in Block F or Block K.

Tiie total ofBlock F and Block K should egual the number reported in Block

E.

Certification:

Based on the data eniered above, initial the certificadon(s) below that apply. Boih Certification A and B moy apply depending on the rccertijicoiion

procedures in placefor Ihc SAC reporting on thisform. IfCertification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial GDA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial
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De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de enrolledfor this ETC.

s

Number of subscribers that thc
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal the number
reported in Block E)

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled ss a

result of non-response
or ineligibility

Percentage of subscribers
dc-enrolled or scheduled to

be de-enroiied as a result of
ineligibility or non-response

57.15%

5CCfhlLL Pre-Paid ETCs

All ETCs inust complete the uppiiipriate check-boxt pre-paid ETCs inust coniplete all ofSection 4. pre-paid FTCs generally do not oaiess or collect a
montlilyfeefrom tliei r Lifeline subscribers. ETCs diat only assess a fee but do noi colleci sncli feer are prepaid ETCs aiirl nnist coiuplete the

chart below.

Is the ETC Pre-Paid? Yes R3 No Hg

lf Yes, record Ihe number ofsubscribers deenrolledfor nonusage by month in Block Q below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature ofOfficer

adamsd I fic.or
Email Address of OAicer

Sandra Moore
Person Completing This Certification Form

Guy Dent Adams, Jr COO
Subsidiaries

Printed Name and Title ofOAicer

01/26/2016
Date

843-382-1313
Contact Phone Number
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SAC

2 2

Name

Inc
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conununications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31u (Annually)

240521

Study Area Code (SAC)
(Art Eligible Telecoww«nicruiuns Carrier (ETC/ wast provide u cer(i/ictttion formfor eaclt SAC throngh wltich i( providec Li/eline sen ice).

SC

State

Comporium

DBA, Marketing or Other Branding Name
(((sa«te os ETC nat«e, its( rNIA " D«not feuve bhmkl

Fort Mill Telephone Company

ETC Name

Comporium, Inc

Holding Company Name
((fsunre as ETC na«te, lie( "NIA " Do nut leu vs blank)

Does the reporting company have affiliated ETCs? Yes Ijg No H3

pru vide a lis( ofull ETCs tha( are u(/i(i otetl wi (lt thc repor(ing ETC, using page 4 attd additional shee(s ifnecessary. A//ilia tion shall be

de(c'nnined in ttrct&rdwtce w(th Sec(inn 3(2/ ofthe Cumntrwica(iona Ac(. Tltat Sec(iorr de/ines "agi((u(e" us "u person thu( (directly or ittdirectly/

ownc or con(rotc, hc ownetf or cotttrolled bv oris under corntnon ownership or control wi(h, atro(her person." 47 US C 1 l53(2/. See also 47

C.P.R. 3 76./200.

Affiliated ETC's SAC

— See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

forntation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically bc president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

~lttlLl'nitial Certification Ai/ETCstwtsicotnple(ethicseciion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in thc Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or hcr enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

mid
Initial
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scbgg)ikta?; Annual Recertiiication

Do uo( leave c»ip(y blocks, (fau FTC has uvih(ug (o reportin u block, eu(er u circ.

Number of subscribers
clsinnd on February
FCC Farm 497 of
current Form 555
calendar year

(February dure irmiuih)

93

B

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to ivlreline
resellers

Nuniber of subscribers claimed on ihe
February FCC Form 497 that were
Inn((lett enrolled in ihe current Form
555 calendar year

(There,iiibscr(bere did uu( huw L(fe((im
service privr iu January ( uf(h» current 555
calendar year)

21

Number of subscribers
de-enrolled ttrtor to
recertificstion attempt
by either the ETC, a
state administrator,
access to an ehgibdity
database, or by USAC

E =(A — B — C — D)

Number uf
subscribers KTC is

responsible for
recertifying for
current Form 555

eslcndar year

66

Recertilication Results:

Nundier of
subscribers ETC
contacted directly to
rccertify eligibility
througli attestation

Number of
subscribers
responding to ETC
contact

H = (FuG)

Number of non-
responding
subscribers

Number of subscribers
responding that they sre
no longer eligible

t T(i(s elsu(d be u subsri ufBlurk

rz)

5 =(H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from KTC
recertificstion attempt

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

66

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

29

Note: (J'uuy subscriber wiis reviewed by ari ETC accessing a i(u(e du(ubiise or

by u s(a(e adiulalsrru(or mu( subseqiieri(ly coii(iic(ed direc(ly by (he ETC in mi

unemp( (o recerhfy el(gib((((y, (hose siibscrlbers shonhl be lls(ed in Blocks F
(hrough 2 us approprlu(e and no( in Blocks g uuil L. As o result, ull ivbscrl bars

sub( ec( (o recer((jicu(luii who weir. uo( de-enrolled pr(or (o (lie receriifico((ou
unemp( ums( be accoim(ed for in B(ac(i F or Block /C

The (u(al ufBlock F ond Black g shou(i( equa( the nuuiber repur(ed(a Block

fg

Certification:

Based on (he data en(ered above. (nl((el (he cer((f(cu((on(s) below i(un apply. Bo(h Cei(lyicu((on A oui( B uioy apply ilepeudlog ou rhe racer((fico(( oii

procedures (n place for (lie SA C reporting on this form. lfCcr(i ficailau C opp(( es, ne((her Cer(l fico((on A nor 8 in ay uppl) i

A.) I certify that the company listed above has procedures in p)ace to recertify the continued eligibility of al) of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) I certify that the company listed above has procedures in place to rccertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers t'or the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial
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30604)819

skggltgIL3; De-enroll Percentage
Using (he da(a en(ere((in Sec(ion 2, comple(e (lte char( below (i& fmil (he percentage af subscrl bars rli enrolled /ur (his ETC.

M =(F+K)

Number of subscribers that the
ETC attempted to recertify directly
or through a state ad(ninistrator,
ETC access to a state database, or

by USAC
(Tliis sliauld equa( lhe nuaiber
reported in Block Ej

N =(J+L)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

result of non-response
or ineligibility

0 =((N w M) s 100)

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

66 29 43.94%

L}; Pre-Paid ETCs

All ETCr inus( coniple(e (he approprla(e check box, pre pnitl ETCs tous( coinple(e all ofSection 4. Pre puid ETCs gencmlly da no( assess or co(lee( a

(non(hly lie /roiii tkelr Lifeline s»bscrlberi. ETCs (lia( only assess a fee but do not collect sucli /ees are pre yard ETCs tmd iitus( cainple(e tke

chnr( below.

Is the ETC Pre-Paid? Yes g3 No Pg
1/yes, record (lie mimber ofsubscribers de enrolledfor (ion-nsage by iuonlh in Block L) below.

Signature Stock

By signing below, I certify that the contpany listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

matt.dosch i com corium.com
Bniail Address of Officer

Tara Thomas
Person Completing This Certification Form

Matthew L, Dosch EVP
Customer Oper /I Ext Affairs

Printed Name and Title of Officer

01/28/2016
Date

803-326-6501
Contact Phone Number
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SAC

240542

Name

Inc.
240531 Lancaster Telenhone Comnanv
2 4
240539

ti
P T Telecom Inc.

anv
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240523

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification formfor each SA C through which it provides Lifeline service).

SC

State

Harg ray

DBA, Marketing or Other Branding Name
(lfsame as ETC tkanke, lkst 'rtrA" Do ~n& leave blcukk)

Hargray Telephone Co. Inc.

ETC Name

Hargray Communications Group, Inc.

I-lolding Company Name
(ifsante as 6 IC trente, list "NIA " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes Ijg No Qg

Provide a list ofall ETCs that are afftliated with tike reporting ETC, using page 4 attd additional slteets ifnecessatv. Affiliation sltall be

detenttikred in accordattce widt Section 3(2) of the Coettnu«ications Act. 77tat Section defines "affttiote" as "a person that (directly or i rtdi rectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person," 47 US C I l53(2). See also 47

C.F.R. S 76./200.

Affiliated ETC's SAC
— See attached worksheet—

Affiliated ETC's Name

For purposes of this filinfv„an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETCs musi complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consunier's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

DA
Initial
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Annual Recertification

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

B E=(A — B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(Febrnnvy dntn»isnth)

53

Number or lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

0

Number of subscribers claimed on the

February FCC Form 497 that were
~initial) enrolled in the current Form
555 calendar year

(Tiiese subscriber dtd nst have Lifeline
service privr to Jnnunry I ef tke current $$$
cslendnvyeer)

Number of subscribers
de-enroned ttrior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers KTC is

responsible for
recertifying for
current Form 555
calendar year

42

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

42

Number of
subscribers
responding to KTC
contact

28

H = (F-G)

Number of non-
responding
subscribers

14

Number of subscribers
responding that they are
no longer eligible

(This stisutd be n subset of Block
G)

0

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

14

Number of
subscribers whose
eligibility w as
reviewed by state
administrator,
KTC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-enroned as
a result of linding of
ineligibility by state
administratur, KTC access to
eligibility database, or USAC

0

Note: lfany subscriber was reviewed by an ETC accessing a state database or

by a state ailniinistrator anil snbsegiirntly contacted directly by tlie El'C in aii

ottenipt to reeertify eligibility, tirose siibscribers should be listed in Blocks F
ilrvongli J as appropriote and iiot in Blocks K and L. As a result, all subscribers

riijhect to recertification who were not de-enrolleil prior to die receviificattoir

attempt must be accountedfor in Block F or Block K.

The total ofBlock F and Block K should eqnot the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below Ihat apply. Both Certification A and B may apply depending on the recevtijication

procedures in place for the SAC reporting on thisform. IfCertification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial
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De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage ofsubscri bers deenro liedfor this ETC.

Number of subscribers that the
ETC attempted to recertifr directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal tlie number
reported in Block E/

Number of
subscribers de-

enrolled or scheduled
to bc de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

42 14 33 34%

Pre-Paid ETCs

All ETCs must complete the appmpriaie check box; prepaid ETCs must complete all ofSection 4. PrepaidETCs generally do not assess or collect a

monthlyfeefrom their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes g3 No Qg

/f yes, record the number ofsubscribers de-enrolledfor non-usage by month in Block 0 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

David Armistead, GC & Sec
Signed,
Certified Online

Signature ofOflicer

david.annistead a htc.har ra .com
Email Address of0Aicer

Printed Name and Title ofOfficer

01/20/2016
Date

Person Completing This Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240527

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certificati on form for each SAC tlrraugh which it provi des Lifeline service).

SC

State

N/A

Home Telephone ILEC LLC

ETC Name

N/A

DBA, Marketing or Other Branding Name
(ifsonic as ETC iianie, list "747A "Do not leave blaiil)

Holding Company Name
(lfsaine as ETC nuiire, list '14/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes gg No gg

Provide a list ofall ETCs that ore a)jiliaii.d with the reporting ETC, using page 4 und odditional slieetsifnecessaiy. Affiliation shall be

determined in accorilimce wi th Section 3(2) of the Conmiuiiicati ons Act. Tliat Section defines "a/)diate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 US C. I /53(2). See also 47

C.F.R. I 76.i200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

SgglkjULL Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

DVT
Initial
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skggIlfta2 Annual Recertification

Do not leave empty blocks. (fan ETC has nothing to reportin o block, enier a zero.

A

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February ilata month)

352

B

Number of lines

claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

0

Number of subscribers claimed on the
February FCC Form 497 that were

~i ~ itisll enrolled in the current Form
555 calendar year

(These subscribers di d not have Lifeline
serviceprior to January I of the current 555

calendaryear)

Number of subscribers
de-enrolled ttrior to
recertification attempt
by either the KTC, a
state administrator,
access to an eligibility
database, or by USAC

53

E=(A — B — C — D)

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

296

Recertification Results:

F

Number of
subscribers KTC
contacted directly to
recertify eligibility
through attestation

338

Number of
subscribers
responding to KTC
contact

171

H = (F-G)

Number of non-
responding
subscribers

167

Number of subscribers
responding that they are
no longer eligible

(This should be a subset ofBlock
G.)

0

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

167

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
KTC access to eligibility
database, or by USAC

0

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, KTC access to
eligibility database, or USAC

Note: lfany subscriber wos reviewed hy an ETC accessing a state database or

by a state ailininistrotvr arid subscqnently contacted directly by the ETC in on

aueinpt to reccrtify eligibility, those subscribers shoiild be listed in Blocks F
throiigli J as appropriate ond not in Blocks K mid L vis a result, a/I subscribers

subject lo recertificotion wlio were not de-enrolled prior to the rccertificotion

aitempt must be accountedfor in Block F or Block K.

The lotal ofBlock F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above ini iiol the certification(s) below that apply. Both Certification A and B moy apply depending on the recertificotion

procedures in place for the SAC reporting on this form, lfCertification C applies, neither Certification A nor B moy apply.

A.) I certify thai the company listed above has procedures in place to recertily the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed cerlifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DVT

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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5&flttIL2'e-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage ofsubscribers de-enrolledfor this ETC.

~ il

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

by USAC
(This should equal the number
reportedin Block EI

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

338 167 49.41%

5figIIIIILL Pre-Paid KTCs

All ETCs must complete the uppropriate checkbaxt prepaid ETCs nnist complete all ofSection 4. Prepaid ETCs grirerally do not assess or collect a

monthlyfeefrom their Lifeline subscribers. ETCs that only assess a fee but do nut collect such fees are pre paid ETCs and niust coinplete the

clrart below.

Is the KTC Pre-Paid? Yes g3 No 95
If Yes, record the number ofsubscribers deenrolledfor nonusage by month in Block Q below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Director Administrative Service
Signed,
Certified Online

Signature of Officer

Denn .Them son hometelco.com
Email Address ofOfficer

Denn Thorn son
Person Completing This Certification Form

Printed Name and Title of Officer

01/28/201 6
Date

S43-761-9101
Contact Phone Number
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Annual Lifcliue Eligible Teleconuuunications Carrier Certirication Irorm

All carriers must complete all or porlions of all sections

Form must be submitted to USAC and filed with the Federal Communications Conmussion

IMPORTANT: PLKASK READ INSTRUCTIONS FIRST-
Deadline: January 31" (Annually)

Does thc reporting company have afliliated ETCs? Ycs Qg No [5
Provide n lisi ofall ETCs dmt are affiliated with the reporting ETC, using page 6 and addi tionnl sheets ifiiecessnry. ittitiation shall be

determined in accordance with Section 3(2) ofthe Coinnnnrications ttct. That Section defines "nfjiliate" as "a person that (directly or indirectly)

owns or controls, is owiied or controlled by, or is rinder conunon ownership or control with, anotherperson," 47 US C. Sc /53(2). See nlso 47

CF.R. l 76.1200.

Affiliated ETC's SAC Affiliated ETC*s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
'ormation, or other similar legal docmnent. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If the fder is a sole proprietorslup, the owner must sign the certification.

5ggfiggJ'nitial Certification vill ETCs inust complete rhis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

tltat, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or .

B) Confirm consumer eligibility by relying upon access to a state database mMl/or notice of eligibility fiom the state
'ifeline administrator prior to enrolling a consumer in the Lifeline protputn

I am an officer of the company named above. I am authorized to make this certification for the Study Arcs Code listed
above.
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gggligar'nnual Recertification

Do not leave enrpty blocks. Ifan ETC lras nothing to report in a block, enter a sera

E=(A — B — C-D)

Number ol'subscribers
dstmed on February
FCC Form 497 of
current Form 555
calendar year

lpcbraaor data marsh)

602

Number of lines
claiaud on February
FCC Form 497 of
currear Form 555
calendar year
provided io wireline
resellers

0

Number of subscribers claimed on (he

February FCC Form 497 that were
Irrdtistt enrolled ln ihe current Form
555 calendar year

Ifhrse sabscribers did nsr trave IJfcttnc
san ice prior te January I ofthe cnrnmt SSS

calendaryear)

43,

Number of subscribers
de-euroned prior io
reccriificsiion attempt
by either the ETC, s
state admlnlstruior,
access io an eligibility
database, or by USAC

89

Number of
subscribers ETC Is

responsible for
recertifying for
current Furm 555
calendar year

470

Recerlifiication Results:

Number of
subscribers ETC
contacted directly io
reccrtify eligibility
through arrestation

470

Nu other of
subscribers
responding io KTC
contact

R (F-G)

Nunrbcr of nou-
respouding
subscribers

106

Number of subscribers
responding ihst ihey are
no longer eligible

(nrts siroald be a rabsrr ofBlack
C)

J (8+I)

Number of subscribers dc-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertiilcniion attempt

117

Note: Ifnny srrhrcrrbcr was reviewed by an B?C accessing a state database or
by a state adnrinistrntor and sniueqrrently contacted directly by dre B?C in an
nttenrpt to recernfy eligibility, those mrbscribers slrould be listed in Bloclis F
thnnrgh Jas appmpriate and notin Blocks K nnd L As n result, all subscribers
subject to recenifrcation who were not de-enrolled prior to rhe recenification
nnempt nnrst be accountedfor in Block F or Block K.

??re terai ofBlock F and Block Ifshordd equal the mmrber reported in Block

E

Certification:

Based on the dora entered above, initial the certrfrcati on(s) below ilr at apply. Both Certifrcalion A and B mny apply depending on tire racereijlcaiion

procedures in placefor tire SAC reporting on thisfornr. IfCerdfrcniion C applies, neldrer Certljication A rror B nrny apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed cerlifications f?om all

subscribers attesting to their continuing eligibility for Lifeline. Results are pmvided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make tlus certification for the SAC listed

above.
Initial CL

AND/OR

B.) I certify that the company listed above has procedures in place to receriify cousumer elibribifity by relying on:
. Results are pmvided in the chart above in

. Blocks K through L, I am an ofiicer of the company named above. I am authorized to nmke tlus certification for the
SAC listed above.

: 'nitial
OR

C.) I certify that my company did not claun federal low income support for any Lifeline subscribers for the February
Form 497 data month for the currerg Form 555 calendar year. I am an oflicer of the contpany named above. I am
authorized to make this certification ior the SAC listed above.
Initial
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De-enroll Percentage

Using the data enteredin Section 2, complete the chart below tofind tire percentage ofsubscri bere doenro ltedfor this ETC

M (F+K)

Number of subscribers tltat the
ETC attentpted to recertify directly

~r through a state administratur,
ETC access to a state dntabase, or
by USAC

(This sltould afoul ttte nuutber
reported in ittock El

N = (J+L)

Number of
subscribers de-

enrolled or scbcdulcd
to be dc- enrolled as a
result of nun-response
or ineligibility

0 ((N+ M) * l00)

Percentage of subscribers
de-enrolled or scheduled to
be doonrotted as a result of
ineligibility or non-response

-. 470 117 24.9%

Pre-Paid ETCs

dll ETCs trturt complete the npptoprinte check bort prepaid ETCs ntust complete all ofSection d prepaidETCs generally do noi astern or collect a

monthlyfeefrom their Lifeline subscribers. ETCs ih at only assess afee but do not collect suchfees are pre paid ETCs and must complete the

chats below.

Is the ETC Pre-Paid? Yes gg No gal

IfYes, reconl the number ofsubscribers de-enrolledfor rtotwutage by month in Block Q below.

Signature Block
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must bc submitted to USAC and filed with thc Federal Communications Conimission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Janutsry 31" (Annually)

240531

Study Area Code (SAC)
(An Eligible 7'elecommm(icnti one Crazier /ETC) nn(st pru vide n cer(ijicnt(on /armfo('ach SAC through which it pruvi(ies Lt)el(ac sem'ice)

SC

State

Comporium

Lancaster Telephone Company

ETC Name

Comporium, Inc

DBA, Marketing or Other Branding Name
(Ifsums ur PTC same, As( 70(lA "Dv not leave blank)

Holding Congiany Name
///san(e as ETC na(ne, list 5WIA "Dv nut leave blank)

Does the reporting company have affiliated ETCs? Yes Ijg No Qg

pru(i(le a list ofall E7'Cs that are alf(I/a(ed with the rrportmg ETC, using page 4 and ndditlonal sheets ifnecessa(y. Apl)tat(on shall be

deter(nined in accurdance with Scciion 3(2) of the Comnnmicntiun( Act. Thur Section d&/ines "a/f((tate" as "u person tht(t (directly or indirectly)

owns or ro»trots, is owned or conirolled by, or i( nmler co(nmon ownership ur control with, another person." 47 USC 1 l53(2). See also 47

C.F.R. 0 76./200.

Affiliated ETC's SAC
— See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an oflicer is an occupant of a position listed in the article of incoiporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, thc owner must sign the certification.

soagglitklL) 'nitial Certification All ETCs must co(nplete this section

I certify that thc company listed above has certification procedures in place to:

A) l&eview income and program-based eligibility documentation prior to enrolling a consumer in the Lifclinc prograni, and

that, to thc best of my knowledge, thc company was prescntcd with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program

I am an oflicer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

mid
Initial
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skggIiBILZ; Annual Recertitlcation

Do ao( leave empo blocks, ffas FTC has no(hing (a reyom c'n o block, en(er a zero.

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(Fvbncary da(a acva(h)

512

B

Nundccr of lines
elainud on February
FCC Furm 497 uf
current Form 555
calendar year
provided to cvircliae
resellers

0

C

Number of subscribers claimed on the
February FCC Form 497 thai cvere

~inltioll enrolled in the current Form
555 calendar year

(Tkvsv sabsvr(berv el(dao(have L(fr(iae
service pc(vr cv January I vj Ihe ravreac 555

calendaryvar)

141

Number of subscribers
de-enrolled prior to
reccrtitication attempt
by either the ETC, a
state administrator,
access io an eligibility
database, or by USAC

37

E=(A — B — C — D)

Nucnber
ol'ubscribers ETC Is

responsible for
recertifying for
current Furm 555

rale(lclsI')'ear

334

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

0

Number of
subscribers
responding to FTC
contact

0

Number of non-
responding
subscribers

0

Number of subscribers
responding that they are
no longer eligible

(This sbva(d be a sabre( ofB(vck
fk)

0

J = (II+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a resWt of
non-response or response of
ineligibility from ETC
recertlfication attempt

0

Number of
subscribers whuse
eligibility tv as
reviewed by state
adndnlstrator,
ETC access to engibility
database, or by USAC

334

Number af
subscribers de-enrolled ur
scheduled to be de-enrolled as
a result of Ending of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

129

Note: If any subscriber was reviewed by an ETC accessing a,c(a(r da(abase or

by a s(a(e ad(nlnls(ra(or and sabceqae(c(ly corr(ac(ed dlrec(ly by the ETC la acr

o((emy( (o recer(f/)7 el(gib(ll(y, Ihose subscribers a(could be II c(ed in Blocks F
(lcrongh J as approprla(e and no( in Blocks K and L. Ar a resal(, all sob(or(hers
(crbjcc( (o racer(l f(ca(lon echo were cco( de-e(ecol/ed prior Io (lce recer((f(ca(io(c

anemp( c&(as( bc acco(m(ed for (n Block F or Block K.

The (a(al of Black F and Black K sha(cld equal ((re cmacbev repor(ed hc Blccck

E,

Certification:
Based on (he da(a en(ered above I al (la( Ihe cer(i/ica((ocr fs) br(ocr (ha( apply. Both Ceru'/ica(lon A and B ocay apply clcpenchicg on d(e reerv(()leo(l oa

procedures in place /or (he SAC repor(ing on Ih(sform. IfCer(lf(ca(lan C applies, nel(her Cer((fico(lon A aor B ma) apply.

A.) I certify that the company listed above has procedures in place to recettify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) I certify that thc company listed above has procedures in place to recertify consumer eligibility by relying on;

, Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above, I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of thc company named above. I am

authorized to make this certification for the SAC listed above.
Initial
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tokuJjtuL3 De-enroll Percentage
Using (he dain rn(eredi it Sertlon 2, romple(e the (liar( below (o find (he percen(oge ofsnb seri bars de enrolled /or this ETC.

M = (F+K)

Number of subscribers that the
ETC attempted to recertiiy directly
or through a state administrator,
ETC access to a state database, or

by USAC
(This should equo/ (he nun(lier
repor(ed in Block E)

N =(J+L)

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

result of non-rcsponsc
or ineligibility

0 =((No M) *100)

Percentage of subscribers
de-enrolled or scheduled tu

be de-enrolled as a result of
ineligibility or non-response

334 129 38 63%

Pre-Paid ETCs

&t ll FTCs &mist conrplete (he uppn&pris((e rlieck bo&n prr po(d ETCs ious( complete ull ofSec(lim 4. Pre paid ETCs get&sr&illy do no( assess or collect o

nionthlyleefiom (lrel r Lifeline std&scribers. FTCs ((i(i( only assess o fee l&u( do noi co/lee( sac/i /ees (ire prc paid l TCs uod must coinple(e (he

c ho rt be lo w.

1s the ETC Pre-Paid? Ycs [Q No gg
lf Yes. record the iimnber ofsnhsrribers de enrolleil /or non ni(ige b)'nonth in Block L) beloir.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature ofofficer

matl,dosch corn orium.com
Email Address of Officer

Tara Thomas
Person Completing This Certification Fomi

Matthew L. Dosch EVP
Customer Oper & Ext Affairs

Printed Name and Title of Officer

01/28/201 6
Date

803-326-6501
Contact Phone Number
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SAC
24054

Name
en 1 ne

240521

240539

Fort Mill Tdeohone Contoanv
o m anv

'l3T ele o Inc
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All camera must complete all or portions of ag sections

Form must be submitted to USAC and filed with ihe Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Dendlinel January 31" (Annually)

240532

Study Area Code (SAC)
(An Eii gible Telecommrmicu lions Cm risr (ETC) rmtstpro virle a certifrcation)b rm for eaclr SAC ilrrouglr rvhich it provides Lifeline service).

SC

State

TruVlsta

Lockhart Telephone Company

ETC Name

Chester Telephone Company

DBA, Marketing or Other Branding Name
(lfsumr as ETC num» list "N)A " Do not lerrve hirmk)

Holding Company Name
(ifs&une us ETC nmne, list "NIA "Do trot leave hlnnk)

Does the reporting company have afliliated ETCs? Yes gj] No Qg

Pravide a list of rrll ETCs that nre nf/iliated with thr reporting ETC, nsing pnge 4 nnd midi tiorml slreetsifrrecessnry. Affrllation slrnli be

determined in nccordutrce wi tlr Section 3(Z) ofthe Connmmicnti one Act. Thrrt Secriorr de/ines "ai)ilirn'e" as "rr person tlrrrt (directiy or itrdireclly)

orvrrsor rontrols is owrred or corrtrolledb), oris rurder corrrmorr owtrerslrip or contr'ol wrtlr, rrrrother persorr. 47 US C 3 /53(2). See also 47

CF.R. f 76./200.

Affiliated ETC's SAC

— See attached worksheet—

Affiliated ETC's Name

For purposes ol'his filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or othtn similar legal document. An officer is a person who occupies a position specified in. the corporate by-

laws (or partnership agreement), and would typically bc president, vice president for operations, vice president for finance,

comptroller, trcasiu'er, or 0 comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

~i'nitial Certification All ETCs nnrsi complete this section

I certify that the company listed above has ccrtification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowlcdgc, thc company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to 0 state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to rrmke this certification for ihe Study Area Code listed

above.

TTH
Initial
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lo Annual Recertiftcation

Do no( leave empty blocks. Ifan ETC /ias no(liliig (o rcpor( in a block, en(er a zero.

E=(A — B — C — D)

Number of subscribers
claimed on 1(ebruary
FCC Form 497 of
current Form 555
calendar year

I pc hive iiiy drive vie IIII ilii

Nanihcr of lines
ctntnted on February
FCC porn( 497 of
current Form 555
calendar year
provided to ivlreliae
rcscllcrs

Number of subscribers claimed on tbc
February FCC Form 497 that were
~inittntt enraged in the current Form
555 calender yeur

(Tkme ricbsrvibers diil nvi seve Life(iae

service prier (e Jmncecy I of(lce cnrrrni $51

cn/enderyver)

Number of subscribers
de-enrolled Brier to
recertiilcation atteinpt
by either the ETC, a

state administrator,
access to nn ehgibdity
datnbese, or by USAC

Number
ol'ubscribers ETC Is

responsible I'ur

reccriifylng Iur
et(reel(i For(it 555
calendar year

Recertitication Results:

Number of
subscribers ETC
contacted directly to
rccertify eligibility
through nttestntton

Nun(her of
8Ubs c i'i be vs
responding to ETC
contact

tt = (F-G)

Number of non-
responding
subscribers

Number of subscribers
responding that they nre
no longer eligible

(T(i(s rlivnld bv n sidiiei ofBlock
rkj

J = (11+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility fram ETC
recertificnilon nttempt

Number of
subscribers whose
eligibility was
reviewed by state
admiuislrntor,
ETC access to eligibinty
database, nr by USAC

0

Number of
subscribers de-enroged or
scheduled to be de-enrolled ns

n result ol'linding of
ineligibility by stnte
administrator, ETC access to
eligibility database, or USAC

Nute: If airy subscriber wiir reviewed by on ETC accessing n s/aie dn(iibose or

by o sin/e adennis(rn(or iiiiil snbscguen(ly con/ac'led direcl(y by (he ETC in iin

n((enip( (o reecr(if'l(g(b(li(y, those subscribers slioiild bc l(s(rd /ir B/ocks F
(hrough 1 as approprla(e mid no( iii Blocks K aml L. As a resu/(, all siibscr(bors

subject (o rccer//fico//nn wlio ivere no( de-cirro/led prior (o (lie recernjicnt/oii

nneinp( nms( be aceous/edfor iii Block F or B(ock K.

The (otnl uf Block F aiul Block K shen(i/ egiiel (lie muaber rcpvr/ail hi Block

E.

Certification:

Based on (lie dc(hi en(erecl above, (n(((iil the ccv((jic'n//oii/sj below (ha( apply. Both Cer(ijica(ion A mid B (nay npply depending on the rccernjica//on

procedures in place for the

SAC 

(epor(/ng on (h(s form. IfCer((/icni(oii C nppl(es, ne/(her Cer/ificn(lon 4 nor B miiy apply.

A,) I certify that the company listed above has procedures in place to reccrtify the continued eligibility of all of its

Lifeline subscribers, snd that, to the best of my knowledge, lhe company obtained signed certificatious from all

subscribers attesting to their continuing eligibility for Lifeline, Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial TTH

AND/OR

B.) I ceriify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I ant an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim fcdcral low income support for any Lifeline subscribers for the February

Form 497 data month for thc current Form 555 calendar year, I am an oflicer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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De-enroll Percentage
t(sl ng (he dii(n eii(ered in Sec(ion 2, coinple(e (he el(sr( below (o find (he perceii(nge ofsubscribers dcenrolledJor this ETC.

M = (F+K)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access tu s stnte database, or

by USAC

(This slioulil equal (he nmnber
repor(eil in Block Ej

N = (J+L)

Niiiiii)ci'l
subscribers dc-
cnrolled or sehedulcd
lo be de- enrullcd m s
result of non-response
ur incligibgity

0 = ((N + M) * 100)

Percentage of subscribers
de-enrolled or scheduled to
be de-enralled ns a result uf
ineligibility or non-response

50.0%

Pre-Paid ETCs

d/( ETCs nnis( cainple(e (lie npproprln(e check-box; pre-pnid ETCs nine( coniple(e all ofSec(ion 4. Pre-pnld ETCs geiierally do iio( assess or colleci o

nion(hlyfee Jroni (liei r Lifeg«e subscribers. ETCs (ha( oiilv nssess a fee bin do no( colleci sac(i fees nre pre paid ETCs mid nnis( coinple(e (lie

chart below.

Is the ETC Pre-Paid? Yes g3 No (Q
If Yes, record (Iie nwnber ofsubscribers ile-enrolled for (ion-usage by moii(h in Block Q below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature ofOfficer

tha e truvista.biz
Email Address of Officer

Swonda M Dixon
Person Completing This Certification Form

Thomas T. Harper/ VP
Administration & Regulatory
Affairs

Printed Name and Title ofOfficer

01/27/2016
Date

803-581-91 64
ContsctPhone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31a (Annually)

240533

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (E7C) must provide a certification farm for each SAC through which it provides Lifeline service).

South Carolina
State

IvlcClellanville Telephone Co.

ETC Name

TDS Telecom'I3S
DBA, Marketing or Other Branding Name
(ifsaiiie as EIC ntuiw, bst "N/A" Do not leave blank)

elecom u ic I n or io

Holding Company Nmne
(ifsanie as ETC name, list "tttA" Do not leave blank)

Does the reporting company have affiliated ETCsT Yes E] No ~
Provide a list ofall ETCs that are a/fit/a(ed with the reporting ETC, using page 4 and additional sheets ifnecessnry, Affiliation shall be

determinedin accordance with Section 3(2) of the Communications Act. Tliat Section defines "affiliate" as "a per'son that (directly or indirectly)

owns or controls, is owned or controlud by, or is under common ownership or control with, another person. " 47 US.C. 5 /53(2). See also 47

CF./L 5 76./200.

Affiliated ETC's SAC

See Attached

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the a«icle of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in thc corporate by-

laws (or pa«nershp ay cement), and would typically be president, vice president I'r operations, vice president lor finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section I: Initial Certification All ETCs must complete diis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Conlirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
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Section 2: Annual Recertification

Do nol leave empty blocks. lfan ETC has nothing to report ln a block, enter a zero.

E= (A-8- C- D)

Number of subscribors
claimed on February
FCC Form 497 of
current Form 555
calendar year

(pcbimiiy data month)

15

Number of linos
claimed nn February
FCC Form 497 of
current Form 555
calendar year
provided to wircline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
~nitisll enrolled in the current fiorm
555 calendar year

(These subscil hers did not have D jeans
service pitsi to January l ofdie current Syy

ciilen4rii y is i)

Number ofsubscribers
de-enrolled )Lrrtir to
recertificstion attempt
by either the ETC, s
state administrator,
access to sn eligibility
database, or by USAC

Number of
subscribers KTC is

responsible for
recertifying for
current Form 555

calendar year

12

Recertiftcation Results:

Number of
subscribers KTC
contacted directly to
rcccrtify eligibility
through nttcststion

Number of
subscribers
responding to ETC
contact

H = (F-G)

Number of non-
rcsponding
subscribers

Number of subscribers
responding that they sre
no longer eligible

(ra is should be s subset sfBlock
G.)

J (if+I)

Number of subsm'ibers de-
cnrolled or scheduled to be
de-enrolled as s result of
non-response or response of
ineligibility fram KTC
recertillestion sttenipt

Number of
s ubscri be re w hose

eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to bc dc-enrolled ss
n result of finding uf
ineligibility by state
administrstor, KTC access to
eligibility database, or USAC

Nnte: lfany subscriber wai reviewed by aii ETC accessing u stoic database or

by a state odin(n(strntor aird sn(srcqscntly contacted directly by lite EIC lii an

iilleinpt to recerhfy eliglbi Sty, those subscribers should be listed lii Blocks F
ehraugli J as appropriate and nor in Blocks 6'nd L. vts u re nilh all s iibscri hers

siibj eci lo recerllficull on wire ivcrc not de-carolled prior to ihe iccerdficalioii

altesipl iniist be accowitedfor ln Block F or Block K.

The lolal ofBlock F and Block K should ei(ua( lhc number reported ln Block

E.

Certification:

Based on the data en tv red above, m trial the cerllficallon(s) below that apply. Both Certlfico ll on d and B may apply depending on the re certification

procedures in place for ihe BJ)C report(agon this form. )fCerllficailon C applies, neither Certification d nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed ccrtifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

t)uough J. I am an officer of the company natned above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) I certify that thc company listed above has procedures in place to recertii'y consumer eligibility by relying on:

Listdalabasc ornains o ndm'nlsir i r erc . Results are provided in thc chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to nlake this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to fmd the percentage ofsubscribers de-enrolledfor this ETC.

M = (F+Kl

Number of subscribers that the
ETC attempted to reccrtify directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal tlie number
reported in Block E)

N = (J+Ll

Number of
subscribers de-
enrullcd or scheduled
to be de- enrolled as a

result of non-response
or ineligibility

0 =((N ') *1001

Percentage of subscribers
de-enrolled or scheduled to

he de-enrolled as a result of
ineligibility or non-response

6.67

Section 4: Pre-Paid KTCs

rill EICr must complete the opproprtote checkboxt prepaid 67Ct inurt complete all ofSet ttoii 4. Pmpald ETCs geiierally do no i assess or collect a

monthlyfeefrom their hijettne subscribers. ETCs tliat only assess a fee but do not collect asciifeei vre pre paid ETCs and inust coniplete the

chart below.

Is the ETC Pre-Paid? Yes H No Cxg

lfyes, record the number ofsubscribers deenrolledfor nonusage by inonth ln Block (3 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certifical ion

procedures, I am an officer of the company named above. I am authorized to nmke this certification for the

Study Area Code (SAC) listed above.

Email Address of'0Aicer

Jsticoledtttaurl
Person Completing This Certification Foim

Printed Name and Title ofOfficer

Janua 27 2016
Date

Coniacl Phone Number
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SAC
190217
300585
452171
361350
532404
522404
330844
330849
220346
330851
361362
330856
250284
280448
220351
320744
330859
310685
401698
100005
320776
310672
320809
290559
300607
401699
462184
150089
330875
330914
150092
330880
330930
100010
542321
100011
123321
320777
320778
542322
290566
310677
120045
361413
260411
522427
260412
300613

Affiliated ETCs
Name
Amelia Tele hone Cor oration
Arcadia Tele hone Com an
Arizona Tele hone Com an
Arvi Tele hone Com an
Asotin Tele hone Com an OR)
Asotin Tele hone Com an WA
Bad er Telecom, LLC

Black Earth Tele hone Compan, LLC.

Blue Rid e Tele hone Com an
Bonduel Tele hone Com an, LLC.

Brid e Water Tele hone Co.
Burlin ton, Bri hton & Wheatland Telephone Com an, LLC

Butler Tele hone Com an, Inc
Calhoun Ci Tele hone Com an, Inc.

Camden Tele hone and Tele raph Com an, Inc.

Camden Tele hone Compan, Inc.
Central State Tele hone Compan, LLC

Chatham Tele hone Compan
Cleveland Count Telephone Com an, Inc.
Cobbosseecontee Telephone Com an
Communications Cor oration of indiana
Communications Cor oration of Michi an
Communications Cor oration of Southern Indiana
Concord Tele hone Exchan e, Inc
Continental Tele hone Compan
Decatur Tele hone Com an, Inc.
Delta Count Tele-Comm, Inc.

De osit Tele hone Com an, Inc.

Dicke ville Tele hone, LLC

EastCoast Telecom of Wisconsin, LLC

Edwards Tele hone Com an, Inc.

The Farmers Tele hone Com an, LLC

Grantland Telecom, LLC

Ham den Tele hone Com an
Ha Valle Tele hone Com an
Hartland & St. Albans Tele hone Com an
Hollis Tele hone Com an, Inc
The Home Tele hone Com an of Pittsboro, Inc.

Home Tele hone Com an, lnc.
Hornitos Tele hone Com an
Hum hre s Count Tele hone Com an
Island Tele hone Com an
Kearsar e Tele hone Com an
KMP d/b/a Mid-State Tele hone Com an
Leslie Coun Tele hone Com an
Lewis River Tele hone Com an, Inc.

Lewis ort Tele hone Co.
Little Miami Communications Cor oration
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SAC
140058
170183
240533
522430
320788
120047
432010
330881
361433
330909
330917
330915
287449
220375
193029
140061
240535
250311
300645
431984
150114
250314
140062
150118
472230
210338
220338
330943
320816
260417
330945
310726
100024
283301
330952
452174
240544
330955
330954
462207
170206
290578
290575
330958
100007
300662
320829
150129

Affiliated ETCs
Name
Ludlow Tele hone Com an
Mahano & Mahantan o Tele hone Com an
McClellanville Tele hone Com an, inc.
McDaniel Telephone Com an
The Merchants and Farmers Tele hone Com an
Merrimack Count Telephone Com an
Mid-America Tele hone, Inc
Mid-Plains Tele hone, LLC

Mid-State Tele hone Com an
Midwa Tele hone Com an, LLC

Mt. Vernon Tele hone Com an, LLC

Mosinee Teleh hone Com an
M rtle Tele hone Compan, Inc
Nelson-Ball Ground Tele hone Com an
New Castle Tele hone Co.
Northfield Tele hone Com an
Norwa Tele hone Co. Inc
Oakman Telephone Com an, Inc
Oakwood Tele hone Com an
Oklahoma Communication S stems, Inc
Oriskan Falls Tele hone Corporation
Peo les Tele hone Compan, Inc,
Perkinsville Tele hone Com an, Inc.

Port B ron Tele hone Com an
Potlatch Tele hone Com an, Inc
Ovine Tele hone Com an FL

Quinc Tele hone Com an GA
Riverside Telecom, LLC

S & W Tele hone Com an, Inc.

Salem Tele hone Co
Scandinavia Tele hone Com an LLC

Shiawassee Tele hone Com an
Somerset Tele hone Com an
SoutheastMississi iTele hone Com an, Inc.

Southeast Tele hone Co. of Wisconsin, LLC

Southwestern Tele hone Com an
St. Ste hen Tele hone Com an
State Lon Distance Tele hone Com an
Stockbrid e & Sherwood Tele hone Com an, LLC

Strasbur Tele hone Com an
Su ar Valle Tele hone Com an
Tellico Tele hone Com an, inc.
Tennessee Tele hone Com an
Tenne Tele hone Com an, LLC

The Island Tele hone Com an
The Vanlue Tele hone Com an
Ti ton Tele hone Com an, Inc.

Townshi Tele hone Com an, Inc.
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SAC
320830
120049
330963
150133
190253
100031
330968
100034
320837
240551
120050
361507
542323
310738
432034
109002
239006
239006
209005
359016
359016
529001
539002
529001
359016
339007
339007
339007
109002
109002
129002
539002
529001
339007
339007
109002
359016
349007
359016
299010
299010

299010
539002
529001
349007
359016
349007

Affiliated ETCs
Name
Tri-Coun Communications Cor oration
Union Tele hone Com an
Utelco, LLC.
Vernon Telephone Com an, Inc
Vir inia Tele hone Com an
Warren Telephone Com an
Waunakee Tele hone Compan, LLC

The West Penobscot Tele hone and Tele ra h Com an
West Point Tele hone Com an
Williston Telephone Com an
Wilton Tele hone Com an, Inc.

Winsted Tele hone Com an
Winterhaven Tele hone Com an
Wolverine Tele hone Compan
W andotte Tele hone Com an
U.S. Cellular
Wilmington Cellular Tele hone Com an
Jacksonville Cellular Tele hone Com an
Hardy Cellular Tele hone Com an
Farmers Cellular Telephone Com an, Inc

Iowa RSA No. 12 Limited Partnership
McDaniel Cellular Telephone Com an
USCOC of Oregon RSA ¹5, Inc.

USCOC of Washin ton-4, Inc.

iowa RSA No.9 Limited Partnershi
United States Cellular 0 eratin Com an, LLC

Kenosha Cellular Tele hone, L.P.
Madison Cellular Tele hone Com an
Maine RSA ¹1, Inc
Maine RSA ¹4, Inc.
NH ¹1 Rural Cellular, Inc
Ore on RSA¹2, Inc. OR
Ore on RSA¹2, inc. WA
PCS Wisconsin, LLC

Racine Cellular Tele hone Com an
Ban or Cellular Telephone, L.P
Cedar Ra ids Cellular Tele hone, L.P

United States CellularO eratin Com an ofChica o, LLC

Dubu ue Cellular Tele hone, L.P.
United States Cellular 0 eratin Com an of Knoxville

Tennessee RSA No. 3 Limited Partnershi

United States Cellular Tele hone Com an Greater Knoxville, LP.

United States Cellular 0 cretin Com an of Medford
Yakima MSA Limited Partnershi
USCOC of Central illinois, LLC
USCOC of Greater iowa, LLC IA

USCOC of Greater iowa, LLC IL
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SAC
379019
349007
429007
239006
439004
339007
419012
379019
529001
439004
199004
529001
159014
159015
542343

Affiliated ETCs
Name
USCOC of Greater iowa, LLC (NE
USCOC of Greater Missouri, LLC (IL)

USCOC of Greater Missouri, LLC MO)
USCOC of Greater North Carolina, LLC

USCOC of Greater Oklahoma, LLC

USCOC of LaCrosse, LLC

USCOC Nebraska/Kansas, LLC KS
USCOC Nebraska/Kansas, LLC (NE
USCOC of Richland, Inc.
Texahoma Cellular LP
USCOC of Virginia RSA ¹3, Inc.

Western Sub-RSA Limited Partnershi
St. Lawrence Seaway RSA Cellular Partnershi
New York RSA 2 Cellular
Volcano Communications Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31a (Annually)

240535
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certificationformfor euch SA C through which i( provides Life/tne service).

South Carolina
State

Norway Telephone Co.

ETC Name

TDS Telecom TDS

DBA, Marketing or Other Branding Name
(ifsante as 6/'C irann, li it "N/A " Do not leave b tunk)

TDS el co ications Cor r tion

I-lolding Company Name
(lfsaeie us E/C name, list "N(A "Do not/eave blank)

Does the reporting company have affiliated ETCs? Yes E] No O
provide a lisr ofal/ ETCs that are tiff/tinted with rhe reporting ETC, nsing page 4 and additional sheets ifnecessnry. Af/i /in ri on sliall be

determined/ n accordtince uith Section 3(2) of the Conmtrinications Act Thnr Section defiiies "affiliate "as "a peison tlmr (directly ur indirecily)

owns or controls is owned or conirolled by, or is under common ownership or control u irk. anotlter person. "47 US C. I /53(2). See also 47

C.F.R. I 76'./200.

Affiliated ETC's SAC Affiliated ETC's Name

See Attached

For purposes of this filing, an oflicer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in thc corporate by-

laws (or partnersldp agyeement), and would typically be president, vice president for operations, vice president I'or finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign thc ceriilication.

Section I: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

Initial
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Section 2; Annual Rccertification

Do no( leave empty blocks. Ifon ETC hos nothing (o repor( in o block, enler o zero,

E=(A — B — C — D)

Number of subscribers
claimed on 1(ebruary
FCC Form 497 nf
current Form 555
calendar year

(pebnmry ds(e month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wirclinc
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
~ni(istt enrolled in the current Form
5SS calendar year

(These subscribers d(d ne( hove Llfegne
service prior (o January I ef(ke cnrren(5SS
calender y sor)

Nu(nber of subscribers
de-enrolled arior tu
recertification at(empt
by eithor thc ETC, a
state administrator,
access to an chg(bd(ty
database, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555

calendaryear

16

Recertification Results:

Number of
subsc ribem L(TC
contacted directly to
rene rtify eligibility
through attestation

17

Number of
subscribem
responding to KTC
contact

15

R-(F-O)

Number of non-
responding
subscribers

Number of subscribers
responding thatthey are
no longer eligible

(Tais should be e subse( ofBlock
G.)

J (H+I)

Number of subscribers de-
enrolled or scheduled to be
dc-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

Number of
subscribers whose
eligibility was
rcviewcd by state
administrator,
ETC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to bc dc-enrolled as
a result of tinding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

Note: Ifany subscriber wos reviewed by an ETC r(ccessing c( zone do(obese or

by o s(o(c odnn'nis(ro(or ond subsegnendy con(oc(ed direc(ly by (he I)7C in an

o((emp( lo reccrlify eligibili(y, those sabscribers shook( be listed in Blocks F

(hrasgh J as opproprio(c nnd no( in Blocks K ond L. ((s o re (nl(, oil subscr(bere

sub)ec( (u recertifico(ion who were no( de-enrolled prior (o (Im recer((fico(ion

oaesnp( mus( be accountedfor in Block E or Block K.

The (o(al of Block F and Block K should eguo( (he number reported In Block

E.

Certification:

Based on the data entered above, initial the cernfico(ion(s) below that apply. Boih Cernf(co(ion z( ond B mny apply depending on (he recertif(co(lon

procedures in place for (he SAC repor(ing on (his form. IfCer((fico(ion C applies, nel(her Cerlijica(ion A nor B moy apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

tlirough J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B,) I certify that the company listed above has procedures in place to recerlify consumer eligibility by relying on:

kis( do( e r nn(ne odm'nis(ro or here . Results are provided in the chart above in

Blocks K through L, I am an officer of the company n;uned above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C ) I certify that my company did not claim federal low income support for any Lifeline subscribers for the I ebruary

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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Section 3: De-enroll Percentage
Using the dattt eniered in Section 2, complete ihe chart below lo find the percentage ofsubscribers de-enrolledfor this E7C

M = (ft+K)

Number of subscribers that the
ETC attempted to reccrtify directly
or through u state administrator,
ETC access to a state dotobasc, or
by USAC

l This should equal ihe number
reported in Block Ef

N = (Je L)

Number of
subscribers de-
enrullcd or scheduled
tu be de- enrolled as a

result of non-response
or ineligibility

0 = le ') * 100)

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of
ineligibility or non-response

17 23.53

Section 4: Prc-Paid ETCs

Xtl L7Cs musi compleie the appropriate checlt-box; pre-paid l:"lCs crust complete all ofSection 4. pre-poitl ETCs genemlly do not assess or collect a

tnonthlyfeefront their Lifeline subscribers. ETCs (hai only assess a fee bui do noi collect sttchfees are prepaid E7Cs retd ntust complete the

chart below.

Is the ETC Pre-Paid? Yes D No [xg

lfyes, record the number ofsubscribers de-enrolled/or non-usage by month in Block Q below.

Signature Block
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SAC
190217
300585
452171
361350
532404
522404
330844
330849
220346
330851
361362
330856
250284
280448
220351
320744
330859
310685
401698
100005
320776
310672
320809
290559
300607
401699
462184
150089
330875
330914
150092
330880
330930
100010
542321
100011
123321
320777
320778
542322
290566
310677
120045
361413
260411
522427
260412
300613

Affiliated ETCs
Name
Amelia Tele hone Cor oration
Arcadia Tele hone Compan
Arizona Tele hone Com an
Arvi Tele hone Com an
Asotin Telephone Compan (OR)
Asotin Tele hone Com an (WA)
Bad er Telecom, LLC
Black Earth Telephone Compan, LLC.

Blue Rid e Telephone Com an
Bonduel Tele hone Com an, LLC

Brid e Water Tele hone Co.
Burlin ton, Bri hton & Wheatland Tele hone Com an, LLC

Butler Tele hone Com an, Inc.

Calhoun Cit Telephone Com an, Inc
Camden Tele hone and Tele ra h Compan, inc.

Camden Tele hone Com an, Inc.
Central State Tele hone Com an, LLC

Chatham Tele hone Compan
Cleveland Count Tele hone Com an, Inc.
Cobbosseecontee Telephone Com an
Communications Cor oration of Indiana
Communications Cor oration of Michi an
Communications Cor oration of Southern Indiana
Concord Tele hone Exchan e, Inc
Continental Tele hone Com an
Decatur Tele hone Com an, Inc
Delta Count Tele-Comm, Inc.
De osit Tele hone Com an, lnc.
Dicke ville Tele hone, LLC

EastCoast Telecom of Wisconsin, LLC

Edwards Tele hone Com an, Inc.

The Farmers Tele hone Com an, LLC

Grantland Telecom, LLC

Ham den Tele hone Com an
Ha Valle Tele hone Com an
Hartland & St. Albans Tele hone Com an
Hollis Tele hone Com an, Inc.
The Home Tele hone Com an ofpittsboro, inc.

Home Tele hone Com an, inc.
Hornitos Tele hone Com an
Hum hre s Count Tele hone Com an
Island Tele hone Com an
Kearsar e Tele hone Com an
KMP d/b/a Mid-State Tele hone Com an
Leslie Count Tele hone Com an
Lewis River Tele hone Com an, Inc.
Lewis ort Tele hone Co.
Little Miami Communications Cor oration
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SAC
140058
170183
240533
522430
320788
120047
432010
330881
361433
330909
330917
330915
287449
220375
193029
140061
240535
250311
300645
431984
150114
250314
140062
150118
472230
210338
220338
330943
320816
260417
330945
310726
100024
283301
330952
452174
240544
330955
330954
462207
170206
290578
290575
330958
100007
300662
320829
150129

Affiliated ETCs
Name
Ludlow Tele hone Com an
Mahano & Mahantan o Tele hone Com an
McClellanville Tele hone Com an, inc.
McDaniel Tele hone Compan
The Merchants and Farmers Tele hone Com an
Merrimack Coun Tele hone Com an
Mid-America Tele hone, Inc
Mid-Plains Tele hone, LLC

Mid-State Tele hone Com an
Midwa Tele hone Com an, LLC

Mt. Vernon Tele hone Com an, LLC

Mosinee Teleh hone Com an
M rtle Tele hone Com an inc
Nelson-Ball Ground Tele hone Com an
New Castle Telephone Co.
Northfield Tele hone Com an
Norwa Tele hone Co. Inc
Oakman Tele hone Com an, Inc.
Oakwood Tele hone Com an
Oklahoma Communication S stems, Inc

Oriskan Falls Tele hone Cor oration
Peo les Tele hone Com an, Inc.
Perkinsville Tele hone Com an, Inc.

Port B ron Tele hone Com an
Potlatch Tele hone Com an, Inc.

Quinc Tele hone Com an FL
Quinc Tele hone Com an GA
Riverside Telecom, LLC

S & W Tele hone Com an, Inc
Salem Tele hone Co.
Scandinavia Tele hone Com an, LLC

Shiawassee Tele hone Com an
Somerset Tele hone Com an
Southeast Mississi i Tele hone Com an, Inc.

Southeast Tele hone Co. of Wisconsin, LLC

Southwestern Tele hone Com an
St. Ste hen Tele hone Com an
State Lon Distance Tele hone Com an
Stockbrid e 8 Sherwood Telephone Com an, LLC

Strasbur Tele hone Com an
Su arValle Tele hone Com an
Tellico Tele hone Com an, Inc
Tennessee Tele hone Com an
Tenne Tele hone Com an, LLC

The Island Tele hone Com an
The Vanlue Tele hone Com an
Ti ton Tele hone Com an, Inc.
Townshi Tele hone Com an, Inc.
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SAC
320830
120049
330963
150133
190253
100031
330968
100034
320837
240551
120050
361507
542323
310738
432034
109002
239006
239006
209005
359016
359016
529001
539002
529001
359016
339007
339007
339007
109002
109002
129002
539002
529001
339007
339007
109002
359016
349007
359016
299010
299010

Affiliated ETCs
Name
Tri-Count Communications Cor oration
Union Telephone Com an
Utelco, LLC.
Vernon Tele hone Com an, Inc.

Vir inia Tele hone Com an
Warren Tele hone Com an
Waunakee Tele hone Com an, LLC

The West Penobscot Tele hone and Tele ra h Com an
West Point Tele hone Com an
Williston Tele hone Com an
Wilton Tele hone Com an, inc
Winsted Tele hone Com an
Winterhaven Tele hone Com an
Wolverine Tele hone Com an
W andotte Tele hone Com an
U.S. Cellular
Wilmington Cellular Telephone Com an
Jacksonville Cellular Tele hone Company
Hard Cellular Telephone Compan
Farmers Cellular Telephone Com an, Inc.

Iowa RSA No. 12 Limited Partnership
McDaniel Cellular Telephone Compan
USCOC of Oregon RSA ¹5, Inc
USCOC of Washington-4, Inc.
iowa RSA No.9 Limited Partnership
United States Cellular 0 cretin Com an, LLC

Kenosha Cellular Tele hone, L.P
Madison Cellular Tele hone Com an
Maine RSA ¹1, Inc.
Maine RSA ¹4, Inc.
NH ¹1 Rural Cellular, Inc.
Ore on RSA ¹2, Inc. (OR
Ore on RSA¹2, lnc. WA
PCS Wisconsin, LLC

Racine Cellular Tele hone Com an
Ban or Cellular Tele hone, L.P.
Cedar Ra ids Cellular Tele hone, L,P
United States CellularO eratin Com an of Chica o, LLC

Dubu ue Cellular Telephone, L.P.

United States Cellular Operatin Com an of Knoxville

Tennessee RSA No. 3 Limited Partnershi

299010
539002
529001
349007
359016
349007

United States Cellular Tele hone Com an Greater Knoxville, LP.

United States Cellular Operatin Com an of Medford
Yakima MSA Limited Partnership
USCOC of Central illinois, LLC

USCOC of Greater iowa, LLC IA

USCOC of Greater iowa, LLC IL
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SAC
379019
349007
429007
239006
439004
339007
419012
379019
529001
439004
199004
529001
159014
159015
542343

Affiliated ETCs
Name
USCOC of Greater iowa, LLC (NE
USCOC of Greater Missouri, LLC IL

USCOC of Greater Missouri, LLC (MO
USCOC of Greater North Carolina, LLC

USCOC of Greater Oklahoma, LLC

USCOC of LaCrosse, LLC
USCOC Nebraska/Kansas, LLC KS

USCOC Nebraska/Kansas, LLC NE)
USCOC of Richland, Inc
Texahoma Cellular LP

USCOC of Vir inia RSA¹3, Inc
Western Sub-RSA Limited Partnershi
St. Lawrence Seawa RSA Cellular Partnership
New York RSA 2 Cellular
Volcano Communications Com an
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240536

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification formfor each SAC through which ii provides Lifeline service).

SC

State

PRTC

DBA, Marketing or Other Branding Name
(if same as ETC name, list "/47A" Do not leave blank)

Palmetto Rural Telephone Cooperative Inc.

ETC Name

Palmetto Rural Telephone Cooperative

llolding Company Name
(ifsarne as ETC nante, list "/4/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes Rg No Q3

Provide a list ofall ETCs that are a/filiated with the reporting ETC, using page 4 and additional slteetsifnecessury. Affiliation sltall be

determined in accordance with Section 3(2) of the Communications Act. Thai Section defines "affiliate" as "a person that (directly or indirectly)

owns or controls is owned or controlled by, oris under common ownership or control with, another person." 47 Lt SC. 3 /53(2). See also 47

C.F.R. l 76./200.

Affiliated ETC's SAC

— See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal docmnent. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETCs must compiete ibis section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enroHing a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

DJW
Initial
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Annual Recertification

Do nai leave empiy blocks. Ifan ETC has nothing io reportin a block, enter a cero.

K=(A — B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

638

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wi reline
resellers

0

Number of subscribers claimed on the

February FCC Form 497 that were
~initi ~ II enrolled in the current Form
555 calendar year

(These subscribers did aoi have Lifeline

serviceprio to Jaaamy I ofrke current 555
calendaryeer)

152

Number of subscribers
de-enrolled tsrior to
recertitication attempt
by either thc KTC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers KTC is

responsible for
recertifying for
current Form 555
calendar year

486

Recertiftcation Results:

Number of
subscribers KTC
contacted directly to
recertify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

H = (F-G)

Number of non-
responding
subscribers

0

Number of subscribers
responding that they are
no longer eligible

(Tisis sivenld be a subset ofBlock
tz)

5 = (H+I)

Number of subscribers de
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recerttficatson attempt

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

483

Number of
subscribers de-enrolled or
scheduled to be de-enroned as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

285

Note: ifany subscriber was reviewed by an FTC uccessbrg a stale database or

by a sieve adw(nislralar and subsequently contacted directly by ihe ETC in an

aitenvpt io rcceriify eligibility, those subscribers sltould be listed in Blocls F
tlrrmvgh 5 as appropriate and not in Blocks K and L. As a result, all sttbscribers

subject lo rrcerrijicaiion wha werc noi de-e»roged prior io the recertificagon
attempt must be accountedfor in Block F or Block K.

The total of Block F and Block j( should equal ihe number reported in Block

E.

Certification;

Based on the data entered above, initial the ceriijicaiion(s) below that apply. Boih Certification A and B may apply depending on ihe receriijicaiion

procedures in place for ihe SAC reporting on thisform. IfCertification C applies, neither Ceriijication A nar B may apply.

A.) I certify that the company listed above has procedures in place to recertify thc continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed ccrtitications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DJW

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial DJ

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial DJW
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De-enroll Percentage
Using the data entered in Sect(on 2, complete the chart below tofind the percentage ofsubscribers deenrolledfor this ETC.

Number of subscribers that the
KTC attempted to recertify directly
or through a state administrator,
KTC access to a state database, or
by USAC
(This should equal the iiumber
reported in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

bc de-enrolled as a result of
ineligibility or non-response

486 285 58.65%

Pre-Paid ETCs

AII ETCs inust complete the appmpriate check bos; prepaid ETCs niiiii conipleie all ofgectioii 4. Pre paiil ETCs generallydo noi assess or collecl a

monthlyfccfrom their Lifeline subscribers. ETCs thai oirly assess a fee bui do not collect such fees are pre piiid I TCs and imisl coniplete the

clrart below.

Is the ETC Pre-Paid? Yes g3 No El
If Yes, record the number ofsubscribers deenrolledfor nonusage by monthin Block 12 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Dewaine J Wilson, CFO
Signed,
Certified Online

Signature ofOfficer

dewaine.wilson rtc.coo
Email Address of Officer

Valerie Ancrum
Person Completing This Certification Form

Printed Name and Title of Oificer

01/08/2016
Date

843-538-9383
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deudlinet January 31n (Annually)

249023

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification formfor each SAC through which i t provides Lifeline service).

SC

State

PTC

DBA, Marketing or Other Branding Name
(Ifsarrre as ETC n&rme, hst "NIA" Do sgt leove blank)

Palmetto Telephone Communications

ETC Name

Palmetto Rural Telephone Cooperative

Holding Company Name
(lfsarrre as L7C name, hsr "NIA " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [jg No Qg

Prrmide a list ofall ETCs ilurt are a)fr/lated with the reporting LTC rrsing page 4 and additional sheets ifnecessary. Affrliutlon slrall be

determined in accordance witlr Section 3(2) ofthe Comntmricutiorrs Act. That Sectiorr defines "affrliute" as "a person tltat (directly or indirectly)

owns or controls, is owned or controlled by or is under common ownership or control with, another person." 47 US C I l53(2). See also 47

C.F.R. I 76./200.

Affiliated ETC's SAC

See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agrennent), and would typically be president, vice president for operations, vice president for linance,

comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifiCatiOn All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

DJW
Initial
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Annual Recertlficatlon

Oo nol leave empty blocks. Ifan ETC has nothing lo reporl ln a block enier o zero.

K= (A — B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

livreraaiy date mso ili)

128

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
rescuers

0

Number of subscribers claimed on the

February FCC Form 497 that were
~initisu enrolled in the current Form
555 calendar year

(These subscribers did nvl hiive Llfegne
service privr io January I of the carmnt $$$

cvlendaryear)

48

Number of subscribers
de-enrolled amor to
recertificstion attempt
by either the KTC, s
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

80

Recertlficatlon Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

0

Number of
subscribers
responding to ETC
contact

H = (F-G)

Number of non-
responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(This should bc c subset vf Block

G.)

J = (H+I)

Number of subscribers de-
cnroned or scheduled to be
de-enrolled ss s result of
non-response or response of
ineligibility from ETC
recertificstion attempt

0

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

80

Number of
subscribers de-enrolled or
scheduled to bc de-enrolled as
s result of tinding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

40

Nate: lfany subscriber wiis reviewed by an ETC accessing o stole dalobase or

by o state «dmin( siraior ond mibseqvendy ciiiitacicd directly by the ETC ln an
ailrnipl lo reccrilfy cgglblgly. limes snbscrlberc should be listed lir Blocks F
ihroiigh I as appropriate orid vol in Blocks K ond L As a result, oll sribscribcii

siibj eel io rccerlificoiion who ivrre niil dc-eiirollml prior lo die recerilficolloii

attempt mnsi be accountedfor in Block P or Block K

The total ofBlock F and Block K should equal ihe number reported in Block

E.

Certification:

Based on the dain entered above, initial the cerhficalion(s) below thol apply. Boih Cerilficollon A ond B moy apply depending on the recerllficatlon

procedures ln place for the SAC reporting on thisform. IfCertification C applies, neither Certification A nor B moy apply.

A.) I certify that thc company listed above has procedures in place to recertlfy the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DJW

AND/OR

B.) I certify that the company listed above has procedures in place to recertlfy consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial DJW
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De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage ofsubscribers deenro liedfor this ETC.

M = (F+K)

Number ofsubscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal the number
reported in Block E)

N = (J+L)

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

result of non-response
or ineligibility

O=((N M)*100)

Percentage of subscribers
de-enrolled or scheduled to
bc de-enrolled as a result of
ineligibility or non-response

80 40 50.0%

Pre-Paid ETCs

All ETCs niust complete the appropriate check hor pre paid ETCs &mist con&piete all ofSectii&ii 4. Pre paid ETCs generally do not assess or collect a

monthlyfeefrom their Lifeline subscribers. ETCs ilia& only assess o fee but do not collect siicli fees are prepaid ETCs nnd miist coiiiplete the

chart below.

Is the ETC Pre-Paid? Yes g3 No El
lf yes, record the number ofsubscribers de-enrolledfor non-usage by month in Block (9 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Dewaine J Wilson, CFO
Signed,
Certified Online

Signature ofOfficer

dewaine.wilson ric.coo
Email Address of0Aicer

Valerie Ancrum
Person Completing This Certification Form

Printed Name and Title ofOfficer

01/08/2016
nate
843-538-9383
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31n (Annually)

Does the reporting company have affiliated ETCs? Yes Qg No Rg

provide a lisi ofull ETCs thm ate. a+i/latm/ with tits reporting ETC, using page 4 and adJitional sheers ifnecessary. Affiliation shall be

rletennined in accordanre witlt Srctiun 3(2) ofdte Connnantcattuns Act. That Srctiun Jt)ittes "ttffttiate" as "a person that (directly or ittdirectly)

owns or controls, is owned or controlled by, or is unde~ common ownership or control with, anotherperson." 47 US C I 153(2). See also 47

C.P.R. I 76.7200,

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETCs must complete this secti on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

KEH
Initial
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Annual Recertification

Do noi leave empty blocks. Ifan ETC has nothing io reportin o block, enter a zero.

A K=(A — B-C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data monik)

62

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

0

Number of subscribers claimed on the
February FCC Form 497 that were
~tnitiatt enrolled in the current Form
555 calendar year

(These subscribers did no i have Zifeane
service prior io January I of ilia cuvieni $$$

calendaryssrl

Number of subscribers
de-enrolled nrior to
recertitication attempt
by either the ETC, a
state administrator,
access to an engibllity
database, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555

calendar year

55

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

0

Number of
subscribers
responding to ETC
contact

0

H = (F-G)

Number of non-
responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(Thu should be e subset ofBlack
GI

0

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enroned as a result of
non-response or response of
ineligibility from KTC
recertification attempt

0

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
KTC access to eligibility
database, or by USAC

55

Number of
subscribers de-enrolled or
scheduled to be de-enraged as
a result oftinding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

33

Notes If iiny subscriber wos reviewed by an ETC accessing o state doiobuse or

by a siam administrator oiid snbscqiieiiily convected directly by ilia ETC in an

uiienrpi lo receriify eggibiliiy, iliuse subscribers should be Bsied in Blocks F
ihrougli J as appropriate and iroi in Blocks K and L. As o result, oil subscribers

subject io vcccrii/)cation wlio weve noi de-enrolled prior io ilie receviijiceiion

attempt must be accountedfor in Block F or Block K.

The total ofBlock F and Bluck K should equal the number reported in Block

E.

Certification:

Based on the data entered above, imiiol (lie certification(sj below that apply, Boih Certification A ond B may apply depending on ihe receriificaiion

procedures in placefor the SAC reporting on diisfarm. IfCertification C applies, neither Certification A nor B moy apply.

A.) I certify that thc company listed above has procedures in place to recertil'y the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certificaiions from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through I, I am an officer of the company named above, I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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De-enroll Percentage
Using the data entered in Seciion 2, complete the chart below io find thepercentage ofsubscribers de-enrolledfor this ETC.

M = (F+K)

Number of subscribers that the
KTC attempted to recertify directly
or through a state administrator,
KTC access to a state database, or
by USAC
(This should equal the number
reported in Block E)

N = (J+L)

Number of
subscribers de-

enrolled or scheduled
to bc de- enrolled as a
result of non-response
or ineligibility

0 = ((N+ M) * 100)

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

55 33 60.0%

Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all ofSection 4. Pre-paid ETCs generally do noi assess or collect a

monthlyfeefrom their Lifeline subscribers. ETCs that only assess a fce bui do noi collect such fees are prepaid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Ycs gg No [g
lf Yes, record the number ofsubscribers de-enrolledfor non-usage by month in Block (3 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Kara Horner, Controller
Signed,
Certified Online

Signature of Officer

karah rtcom.com
Email Address ofOflicer

Brandi Martin
Person Completing This Certification Form

Printed Name and Title of Officer

01)13/2016
Date

864-683-3730
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31a (Annually)

240539
Study Area Code (SAC)
(dn Eligible Telecommunications Carrier (ETC) must provide a certificationformfor each Sr(C ihrongh which (i provides Lifeline service).

SC
State

PBT Telecom Inc.
ETC Name

Com orium
DBA, Marketing or Other Branding Name
((/saute as ETC nants, l(s( "N(il" Do tmi leave blank)

Com orium
Holding Company Name
(ifseine as ETC iioriie. iis( "N( i" Do no( leave blank)

Does the reporting company have affiliated ETCs? Yes Qg No +
Provide a lie( ofall ETCs (liat are offiliaied with tlie reporiing ETC, using page 4 and additional slice(s ifnecessary. Affilia(ion shall be
determinedin accordance with Section 3(2) of the Communicotions stct. That Secllon defines "a)filiate " as "a persoii (lia( (direc(ly or indirectly)
owns ar con(rois, is owned or conirolled by, or is under common ownership or control with, another person. " 47 VS C I /53(2). See also 47
C.P./L 3 76. /200.

Affiliated ETC's SAC Affiliated ETC's Name

--See Attached Worksheet--- ---See Attached Worksheet---

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An oflicer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section I: Initial Certification (t(t ETCs mus( complete (his sec(ion

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the conipany named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial
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Section 2: Annual Recertification

Do oo( leave empty blocks. Ifon ETC boson(hing Io repor( in a block, enter o zero.

E=(A — 8 — C — D)

Number uFsabscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February do(s ozoo(k)

Number of lines

claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
rescllcrs

Nun(ber of subscribers claimod on thc
February FCC Form 497 that werc
~)nit)a)I cnroned in the current Form
555 calendar year

(There mzb(crib(m did oc( haves(fence
service prior Io Jcouory I ofd(e cu(r(n( $$$
calendar y (sr)

Number of subscribers
dc-enrolled arior to
reecrtificstion attempt
by either the ETC, a
state administrator
access to sn eligibility
database, or by USAC

Number
ot'ubscribers ETC Is

responsible for
rcccrtifying for
current I'orm 555

calcadar year

398 0 118 280

Recertification Results:

Number of
subscribers ETC
contacted directly to
reccrtify eligibility
througli attestation

280

Number of
subscribers
responding to ETC
contact

204

H =(FiG)

Number of non-
responding
subscmbcrs

76

Number of subscribers
responding that they arc
no longer eligible

I Tb(s should b( e subset cf Block
rz)

J = (H+I)

Number of subscribers dc-
enrolled or scheduled to be
de-enrolled as s result of
non-response or response of
ineligibility from ETC
recertificstisn attempt

83

Number oF
subscribers whose
eligibility iv as
reviewed by state
administrator,
ETC ncccss io eligibility
databusc, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-cnrollcd ss
a result oF tinding of
ineiigibility by state
administrator, ETC access to
eligibility database, or USAC

Note: Ifany subscriber wos reviewed by an ETC accessing o s(o(e dolobose or
by o s(o(c ndm(ms(ro(or ond subsequently coo(oc(ed direr(ly by (he ETC in an
oaempl (o recerhfy eligibility, Ihose subscribers should be listed in Blacks F
Ihrough J as opproprlo(e ood no( in Blocks K ood E Az o resuli, all subscribers
subj ec( Io recer((f(co((oo wizo were oo( dc-coroner prior (o die mcer((fico(loo
one(ap( (aus( be occouo(edfor in Block F or Block K

The (o(al ofBlock F aod Block E should equal rhe number reported in Block
E

Certificatiun:

Based on (hc data entered above la(((ol Ihe cernfica(loa(s) below Iha( opp(y. Bo(h Ccrhfica((oo A and 0 moy apply depending on Ihe recerllf(ca(l oo

procedures in place for d(c SAC iepor(l ng on Ihl s form. IfCer(lfico(ion C applies, ac((her Carl(fico(ion it nor B o(oy apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chait above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
L'z do(abuse or o(ouc o dm'ols(ro(o here . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I ani authorized to make this certification for the

SAC listed above.
Initial

OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial
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Section go De-enroll Percentage
Us(ng dre data entered in Section 2, complete IIie char( below io find Ihe percentage ofrubscrl bere deenrolledfor this El'C.

M = [F+K)

Number of subscribers thst the
ETC attempted tu rcccrtify directly
or through e state sdministrstor,
ETC access to s state de isbase, or
by USAC

(This should equal (lie number
reported ln Block El

N = (J+L)

Number of
subscribers de-
enrolled or scheduled
to bc de- cnroilcd es e
result of nen-response
or ineligibility

0 =((iV 'bl) *100)

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled ss e result of
ineligibility or non-response

280 83 29%

Section oh Pre-Paid ETCs

r(II ETCs must romp(eie ihe appropriate check-box; pre yuld ETCs musi cuiupleie a(I ofSection 4. Pre paid ETCs generally do not ossess or collect a
manihlyfee fi'om their Lifeline subscribers. ETCs diat only assess afee bui do noi co(lec( suchfees ore pre-paid ETCs and must complete the

char( below.

Is the ETC Pre-Paid? Yes ~ No 5]
If yes, record IIie nmnber ofsubscr(bere de enrolledfor non usage by monih in Block (3 bdow.

Signature Block

By signing below, i certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the compnny named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

ben.s carman com orrum.com
Email Address of OA)cer

L.B. S carman
Person Completing This Ccrtificetion fomi

L.B. S carman VicePresiden
Printed Name und Title of OAicer

Januar 25 2016
Date
803.210.5528
Contsci Phone Number
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SAC
240531
240539
240521
240542

Name
Lancaster Telephone Company
PBT Telecom, Inc.
Fort Mx e ep one ompany
Comporxurir, Inc,
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete ag or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Den&/linet Jattstary 3la (Anni&ally)

240541

Study Area Code (SAC)
ldn E/igible Telecom&nunicntions Carrier (ETC) n&us& provide n centi f&en&ionform for each SAC through &chiclt i& provides L(feline se&vice).

SC

State

TruVista

Ridgeway Telephone Company

ETC Name

Chester Telephone Company

DBA, Marketing or Other Branding Name
(Ifsame a& ETC»un&e, list "N/vt " I &u nnt le»ve blank)

Holding Company Name
(Ifs&m&e as ETC nmne, list "N/4 rau nvt leave bl&mk)

Does the reporting company have aftlliated ETCs? Yes [jg No gg

Provide o list ofall ETCs &h&ance n/Ji(lated with &he &'cpocting ETC. nsing pnge 4 nnd additionnl sheets if necessnry. /If)illation shall be

detecn&in ed in acconl«nce with Section 3(2) uf the Conunm&ications t(ct. That Sec&ion defines "»p((tate" as "a person that (di tee&ly orb&directly)

owns or con&rois, is uw«ed or controlled by, oris undec co&nn&on ownership or con&rol with, another person." 47 ()S C.,l l53(2). See nlso 47

C.P)t.,/t76. I200.

Affiliated ETC's SAC

See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other sinsil&sl legal document. An officer is a person who occupies a position specified in the corporate by-

hiws (or partnership alp cement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification till PTCs &nest con&piete this section

I certify that the company listed above h&ss certificationprocedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifclinc; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state

Lifeline administrator prior to enroging a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,

TTH
Initial
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'0 Annual Recertification

Do no/leave catply blocks. /fun ETC has»a/hing /o repor/in o block, enter n zero

E =IA — B — C-D)

Number uf subscribers
claimed on ltebruary
FCC Fornt 497 of
current Form 555
calendar year

Iprbrna&y &tarn»ma/Is)

Nuntbcr of lines
claimed on February
FCC I'orm 497 of
current Irorm 555
cnlcndur ycur
provided to vvirclinc

rcscilcrs

Number of subscribers cinimed on the
Februory FCC Form 497 thut were
~tnittntt enrolled in the current Form
555 calendar year

(These subscribers did rw/ bare Ltfeti or
ssrv/cs pr/or tv Jamrary I cfdrc em rent $$$

cotcndaryesr/

Nunsber of subscribers
de-enrolled Briar to
reccrtifiestion attempt
by either tbe ETC, s
stote administrntur,
access to an eligibility
dstnbase or by USAC

Nutnber of
subscribers ETC Is

responsible for
recertifying for
current Form 555
calcu/lot''car

0 0

Recertitication Results:

Number of
subscribers ETC
cnntncted directly to
recertify eligibility
through attestation

Number of
subscltbcrs
responding to ETC
contnct

Number of non-
responding
subscribers

Number of subscribers
responding that they arc
nu longer eligible

(T/iis sir said be a sahser of a/ark
G.I

J (II+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrnlied as s result uf
non-response or response of
ineligibility from ETC
recertificstion attempt

Number o(
subscribers whose
eligibility was
reviewed by state
administrator,
KTC access to eligibility
dntahase, or by USAC

0

L

Number of
subscribers de-enrolled or
scheduled to bc dc-enrolled ss
a result of nnding of
ineligibility by state
ndadnistrstar, ETC access iu
eligibility database, or USAC

Nuts: Ifany subscriber wns reviewed by an ETC accessing n stale datnbose or
by a slate ar/nr/0/s/ra/or ond snbsctiacnliy con/ac/er/ r/iree//y by tits ETC in an

attentp/ /o rccrrtlfv rllglblllty, //toss subscribers should be Ih'/cd In Blocks F
through J as ayproprla/e and trot in B/orks E and I As a rcstd/, a/I subscribers
subfco/ Io rererltfica/Ion trho were tro/ rle-enrolled yrlor /o the rccerttf/cat/on
a//emp/ anus/ be nccoun/edfor in Blocky or Black g.

The tora/ ofBlock F mrr/ Bloc/i If shonb/ ed md /itr another rryurtcd in Block

E.

Certification:

Bnsed on /he dn/u entered above, /n///u/ /I/e ccr//f/co//on(s) below thn/ apply. Both Cer//fice//on A nnd B ntny apply depending on /he reccr//f/ca//on

procedures in y/ncc for the SAC & epor/Ing on /Itis foun. /fCer/ifican'on C nppl/ cs, or///ter Ccm/f/en/Ion 4 nor B ntoy oyyly.

A.) I certify that the company listed above has procedures in place to reccrtify the contimted eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the cotupany obtained signed certifications fl'om all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to nmke this certification for the SAC listed

above.
Initial TTH

AND/OR

B.) I certify that the company listed above has procedures in place to rccertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. I am an officer of thc company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C,) 1 certify that my company did not claim federal low iucome support for any Lifeline subscribers for thc February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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De-enroll Percentage
Vsh&g Ihe data eii(ered in Sei (ion 2, con&pie(e the rhsr( below (o /ind (lie percen(age ofsubscribers de enrolledfor (i&is ETC.

M = (V+K)

Number of subscribers that the
ETC attempted to recertify directly
or tlirough a stntc administrator,
ETC access tu a state datnbsse, or
by USAC

(This eho alii egiml (lie &i mn bi'r

reportedin Block Ej

N (5+L)

Nmnber uf
snbscribers dc-
enrallcd or scheduled
tu be dm enrulled ns n

resuli of non-rc&poa&e

ur lneligil&ilily

0 = ((N + M) * 100)

Percentage ul'subscribers
dc-enrolled or scheduled to
be de-enrulled ss a result of
ineligibility or non-response

83.34%

~n Pre-Paid ETCs

&(/( ETCs nms( con&pie(e (lie nppropria(e cl&eck-box; pre-paid ETCs mus( complr(e all oJ'Sec(ion d. Pre-paid ETCs generally do iiol orsess or collect a

&non(lilyfee fioiii rheA Li fe(lne subscribers. ETCs (l&a( only a&sess a fee bn( do iiot collect stick /ees nre pre-pnid ETCs anil nnis( comple(e (he

char(below.

Is the ETC Pre-Paidg Yes [g No Hgl

lf Yes, recon( (he nun&bar oJ'siibscribers dc-enrolleilfor noii-uxoge by nioii(bin Block 0 belo&n

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of thc company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above,

Signed,
Certified Online

Signature of Officer

thar er truvista biz
Email Address of Ofticer

Swonda M Dixon
Person Completing This Certification Fonu

Thomas T. Harper / VP-
Administration 8 Regulatory
Affairs
Printed Name and Title of Ofticer

01/27/2016
Date

803-581-9164
Contact Phone Number
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SAC

4 516

Name

hester Teleohone Comoanv
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
AH carriers must complete aH or portions of aH sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline; January 31rs (Annually)

Does the reporting company have affiliated ETCs? Yes gg No Qg

Provide a list ofall LTCs drar ore affiliated witli the rcportirrg STC, irsi rig page 4 and udditionul slreeis ifnecessary. Affiliation sliall be

determinedin accordance wah Sectioir 3(2) of the Coiumunlcatioirs Act. That Secriuri defirres "vgiliate" as "a person thar (directly or inrlirectly)

owns or controls is owned or controlled by, or is under common ownerslrip or control with, another person." 47 US C. I l53(2). See also 47

C.FR. I 76./200,

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this tiling, an oAicer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typicaHy bc president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All STCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enroHing a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

CLC
Initial
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Annual Recertification

Do nor leave empty blocks, Ifon ETC has nothing ro report in a block, enter o zero,

E=(A — B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(Frbmsry dere mvnrlr)

322

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on thc

February FCC Form 497 that were

~tntttstt enrolled in the current Form
555 calendar year

(These subscribers dl d nor have Lifeline
servr ce prior rs deanery I sfrhe current $$$

celendrrvyenr)

53

Number of subscribers
de-enrolled frrior to
recertifrcstion attempt
by either the ETC, s
state administrator,
access to an elrgrbrlrty
database, or by USAC

Number of
subscribers ETC is

responsible for
recertrfyrng for
current Form 555
calendar year

269

Recertification Results:

Number of
subscribers ETC
contacted directly to
rcccrtify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

0

H = (F-G)

Number of non-
responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(Tlris should be o subset ofBlock
tz)

J = (8+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as s result of
non-response or response of
ineligibility from ETC
recertifrcstion attempt

Number of
subscribers whose
eligibility was
review ed by state
administrator,
ETC access to eligibility
database, or by USAC

269

Number of
subscribers de-enrolled or
scheduled to be de-enrolled ss
s result oflinding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

126

Note: lfany srrbscrlber was reviewed by on ETC accessing o zrore dorobose or

by o state orbnlnlsrroror ond subsequerrrly contacted dl recrly by rhe ETC ln err

arrernpr ro recerrlfy cgglblgry. rhode subscribers slrould be listed lrr Blocks F
cirro rrgh J os oppropvlore orrd nor in Blocks K und L. As o rrsrrlr, oll subscribers
srrbjecr ro recevrifrcorlon wlro rveve nor de-carolled prior ro the recerlifrcarlon

ogempr must be accountedfor in Block F or Block K.

The rolol ofBlock F anEd Blockshould equal rhe number reported in Block

E.

Certification:

Based on the dare entered above, lnlrlol the cerrlfrcorion(s) below lhar apply. Borh Certification A and B moy apply depending on the recerrrficorlon

procedures in placefor rhe SAC reporting on this form. IfCerrlficarlon C applies, negher Certification A nor B moy apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and thai, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year, I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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De-enroll Percentage

Using the data entered in Section 2, complete the chart below tafind the percentage ofsubscn bere de enrolledfor this ETC.

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC
(This should equal the number
reported!n Block E)

Number of
subscribers de-

cnrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of
ineligibility or non-response

269 126 46.85%

5KflSLL Pre-Paid ETCs

All FTCs eruct complete the appropriate check bas; pre paid ETCs inset complete all ofSection 4. Pre paid ETCs generally do iiot assess or collect a

monthlyfeefrom their Lifeline subscribers, ETCs diat only assess afee but do nat collect stick fees ore prepaid ltTCs aml orner cosiplete the

chart below,

Is the ETC Pre-Paid? Yes g3 No Hg

If Yes, record the number ofsubscribers de-enrolledfor nan-usage by month in Block Q below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature ofOfficer

lee.chambers t shtc.net
Email Address of Officer

Jeanne K Oliver
Person Completing This Certification Form

Christopher L Chambers,
CEO/General Manager

Printed Name and Title ofOfficer

01/27/201 6
Date

843-658-6845
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conumuiications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Antsuallyj

240544
Study Area Code (SAC)
(An Eligible Tel ecoinmuni cati one Cartier (ETC) mustprovide a certification formfoe each SA C through which it peavides Lifeline service).

South Carolina
State

St. Stephen Telephone Co.

ETC Name

TDS Telecom'DS T ale 0 t n or or

DBA, Marketing or Other Branding Name
(lfcarne as biC nanre, list 'Wlrt" Do ~o li'avc blank)

I-lolding Company Name
(ifsmite as ETC narrie, list "/4/d" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes Kl No D
provide a list ofall ETCs ihni are afflliared with the reporting ETC, using page 4 anrl ndditiunal slieeu ifirecessory. ilffrliatiun strait bc

determined in accordairce with Section 3(2) of tire Coinmuni casions stet, 7lrat Section defines "affiliate" as "a peison that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common owneesiiip ue control with, anutlree person. "47 U.S.C. I /53(2). Sce also 47

C,FUL I 76./200.

Affiliated ETC's SAC

See Attached

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the aiticle of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in thc corporate by-

laws (or partnership agreenent), and would typically be president, vice president for operations, vice president for finance,

comptroller, trettsurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign thc car(i lication.

Section I; Initial Certification etll ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline proy am.

I am an officer of the company named above. I sin authorized to make this certification for the Study Area Code listed

above.

r u,i~Jt
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Section 2: Annual Recertification

Oo noi leave empty blocks, ifan ETC has nothing io report in a block, en(era zero,

K= (A- S- C- D)

Number of subscribers
claimed on liebruary
FCC Form 497 of
current Form 555
calendar year

(Febvmoy date nvontbl

60

Number of lines
claimed on February
FCC Form 497 of
current Furm 555
calendar year
provided to wircline
resellers

Number of subscribers claimed on the
February FCC Form 497 that werc

~l ~ itisll enrolled in the current Form
SSS calendar year

(Three snbrcvtbevs rgd not have Lifeline
service prier tv January l ef the current 555

relen vier

yes

v 
)

Number of subscribers
de-enrolled Brier to
rccertificution attempt
by either thc ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscnbcrs KTC ts

responsible for
recertifyiag for
current Form 555

calendar year

59

Recertification Results:

Number of
subscribers KTC
contacted directly tn
rccertify eligibility
through attestation

64

Number of
subscribers
responding to KTC
contact

49

H = (F-G)

Number of non-
responding
subscribers

15

Number of subscribers
responding thntthey are
no longer eligible

(rais should be e subset ofBlock
tz)

0

J (8+I)

Number of subscribers de-
cnrolled or scheduled to be
de-enrolled as a result of
non-msponse or response of
ineligibility from KTC
I'eccl'tiflcatloll attevllpt

15

Number of
subscribers whose
eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

0

Number of
subscribers de-enrolled or
scheduled to bc dc-enrolled as
a result of finding of
ineligibility by state
administrator, KTC access to
eligibility database, or USAC

Nnte: ifany sabzcribcr was reviewed by nn E7C occeszbtg o stove dotobose or

by o state odministrntor ond snbzeguently contacted directly by the itTC ivt an

ottcsrpt io recevi(fy el(gib(0'ty, those zrvbscriben shook) be listed ivv Blacks F
throegh J as appropriate and not in Blocks K and L. Az n remvit, oil snbzcribers

subject to receriijicoiion who were not de-rnro(lcd prior to the recevtificotiovv

attvevpi curst be occovmtedfor in Block F or Block K

Tive total ofBlock F and Block K should egnol ihe number reported In Block

E.

Certification:

Based on the data catered above, initial the cernficoiion(s) below shat apply. Both Certification A and B mny apply depending on the recevtificotion

procedures in place for the SAC reporting on dtizform. lfCertification C opplies, neither Certification A nor B moy apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of al) of its

Lifeline subscribers, and that, to the hest of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through 1 I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) i certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

ldvt vioiob z or nome o odrninistrnt v here . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) i certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. l am an officer of Ute company named above. l am

authorized to make this certification for the SAC listed above.

Initial
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Section 3: De-enroll Percentage
Using lhe data eniered in section 2, complete the chart below to find the percentage ofsubscribers de-enrolledfor this ETC

Number of subscribers that the
ETC attempted to reccrtify directly
or through s state admi ~ istrstor,
ETC access to s state dstsbssc, or
by USAC

(This should equal the number
repcrled in Block E)

64

Number of
subscribers de-
enrullcd or scheduled
to be de- enrolled ss e

result of non-response
or ineligibility

15

Percentage of subscribers
de-enrolled or scheduled to

he de-enroned as s result of
ineligibility or non-response

23.44

Section 4; Prc.-Paid ETCs

All ETCs niust complete the apprupriaie check-bos; pre-paid ETCs inust coinplete all ufSeuion 4. Pre-paid ETCtgenerally do not ossem ar collect a

monthlyfee from ilieir I ifeline subscribers. ETCs that only assess afee bui ilo noi collect such fees are prepaid ETCs and siust complete the

chart below.

Is the ETC Pre-Paid? Yes D No ~x

lf Yei, record the number of subscribers deenrolledfor nonusage by inonth in Block Q below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. l am an officer of lhe company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Emeil Address ofOfficer

J5tlcotadvlaun
Person Completing This Certification Form

2~i
Printed Name end Title of Officer

Janua 27 2016
Date

86
Contact Phone Number
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SAC
190217
300585
452171
361350
532404
522404
330844
330849
220346
330851
361362
330856
250284
280448
220351
320744
330859
310685
401698
100005
320776
310672
320809
290559
300607
401699
462184
150089
330875
330914
150092
330880
330930
100010
542321
100011
123321
320777
320778
542322
290566
310677
120045
361413
260411
522427
260412
300613

Affiliated ETcs
Name
Amelia Tele hone Cor oration
Arcadia Tele hone Com an
Arizona Tele hone Com an
Arvi Tele hone Com an
Asotin Tele hone Com an OR
Asotin Tele hone Com an WA
Bad er Telecom, LLC

Black Earth Tele hone Com an, LLC.

Blue Rid e Tele hone Com an
Bonduel Tele hone Com an, LLC.

Brid e Water Tele hone Co.
Burlin ton, Bri hton & Wheatland Tele hone Com an, LLC

Butler Tele hone Com an, Inc.

Calhoun Ci Tele hone Com an, Inc.

Camden Tele hone and Tele ra h Com an, inc.

Camden Tele hone Com an, Inc.
Central State Tele hone Com an, LLC

Chatham Tele hone Com an
Cleveland Count Tele hone Com an, Inc.

Cobbosseecontee Tele hone Com an
Communications Cor oration of Indiana
Communications Cor oration of Michi an
Communications Cor oration of Southern Indiana
Concord Tele hone Exchan e, Inc
Continental Tele hone Com an
Decatur Tele hone Com an, Inc.
Delta Coun Tele-Comm, Inc.

De ositTele hone Com an, inc
Dicke ville Tele hone, LLC

EastCoast Telecom of Wisconsin LLC

Edwards Tele hone Com an, Inc
The Farmers Tele hone Com an, LLC

Grantland Telecom, LLC

Ham den Tele hone Com an
Ha Valle Tele hone Com an
Hartland & St. Albans Tele hone Com an
Hollis Tele hone Com an Inc.
The Home Tele hone Com an of Pittsboro, Inc.

Home Tele hone Com an Inc.
Hornitos Tele hone Com an
Hum hre s Count Tele hone Com an
Island Tele hone Com an
Kearsar e Tele hone Com an
KMP d/b/a Mid-State Tele hone Com an
Leslie Count Tele hone Com an
Lewis River Tele hone Com an, Inc.

Lewis ort Tele hone Co.
Little Miami Communications Cor oration
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SAC
140058
170183
240533
522430
320788
120047
432010
330881
361433
330909
330917
330915
287449
220375
193029
140061
240535
250311
300645
431984
150114
250314
140062
150118
472230
210338
220338
330943
320816
260417
330945
310726
100024
283301
330952
452174
240544
330955
330954
462207
170206
290578
290575
330958
100007
300662
320829
150129

Affiliated ETCs
Name
Ludlow Tele hone Com an
Mahano & Mahantan o Tele hone Com an
McClellanville Tele hone Com an, Inc.

McDaniel Tele hone Com an
The Merchants and Farmers Tele hone Com an
Merrimack Count Tele hone Com an
Mid-America Tele hone, Inc.
Mid-Plains Tele hone, LLC

Mid-State Tele hone Com an
Midwa Tele hone Com an, LLC

Mt. Vernon Telephone Com an, LLC

Mosinee Teleh hone Com an
M rtle Tele hone Com an, Inc
Nelson-Ball Ground Tele hone Compan
New Castle Tele hone Co.
Northfield Tele hone Com an
Norwa Tele hone Co. Inc
Oakman Tele hone Com an, Inc.

Oakwood Tele hone Com an
Oklahoma Communication S stems, Inc
Oriskan Falls Tele hone Co oration
Peo les Tele hone Com an, Inc.

Perkinsville Tele hone Com an, Inc.

Port B ron Tele hone Com an
Potlatch Tele hone Com an, Inc
Quinc Tele hone Com an FL

Quinc Tele hone Com an GA
Riverside Telecom, LLC

S & W Tele hone Com an, Inc
Salem Tele hone Co.
Scandinavia Tele hone Com an, LLC

Shiawassee Tele hone Com an
Somerset Tele hone Com an
Southeast Mississi i Tele hone Com an, Inc

Southeast Tele hone Co. of Wisconsin, LLC

Southwestern Tele hone Com an
St. Ste hen Tele hone Com an
State Lon Distance Tele hone Com an
Stockbrid e & Sherwood Tele hone Com an, LLC

Strasbur Tele hone Com an
Su ar Valle Tele hone Com an
Tellico Tele hone Com an, Inc.
Tennessee Tele hone Com an
Tenne Tele hone Com an, LLC

The Island Tele hone Com an
The Vanlue Tele hone Com an
Ti ton Tele hone Com an Inc
Townshi Tele honeCom an, inc.
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SAC
320830
120049
330963
150133
190253
100031
330968
100034
320837
240551
120050
361507
542323
310738
432034
109002
239006
239006
209005
359016
359016
529001
539002
529001
359016
339007
339007
339007
109002
109002
129002
539002
529001
339007
339007
109002
359016
349007
359016
299010
299010

299010
539002
529001
349007
359016
349007

Affiliated ETCs
Name
Tri-Count Communications Cor oration
Union Tele hone Com an
Utelco LLC.
Vernon Tele hone Com an, Inc
Vir inia Tele hone Com an
Warren Tele hone Com an
Waunakee Tele hone Com an, LLC

The West Penobscot Tele hone and Tele ra h Com an
West PointTele hone Com an
Williston Tele hone Com an
Wilton Tele hone Com an, Inc
Winsted Tele hone Com an
Winterhaven Tele hone Com an
Wolverine Tele hone Com an
W andotte Tele hone Com an
U.S. Cellular
Wilmington Cellular Telephone Com an
Jacksonville Cellular Tele hone Compan
Hard Cellular Telephone Compan
Farmers Cellular Telephone Com an, Inc

Iowa RSA No. 12 Limited Partnership
McDaniel Cellular Telephone Com an
USCOC of Oregon RSA ¹5, Inc.

USCOC of Washington-4, Inc.

iowa RSA No.9 Limited Partnership
United States Cellular 0 eratin Com an, LLC

Kenosha Cellular Telephone, L.P

Madison Cellular Tele hone Com an
Maine RSA ¹1, Inc
Maine RSA ¹4, Inc.

NH ¹1 Rural Cellular, Inc
Ore on RSA¹2, lnc. (OR)
Ore on RSA¹2, Inc. WA
PCS Wisconsin, LLC

Racine Cellular Tele hone Com an
Ban or Cellular Tele hone, L.P.
Cedar Ra ids Cellular Tele hone, L.P.

United States CelluiarO eratin Com an of Chica o, LLC

Dubu ue Cellular Telephone, L.P
United States Cellular 0 cretin Com an of Knoxville

Tennessee RSA No. 3 Limited Partnershi

United States Cellular Tele hone Com an Greater Knoxville, LP.

United States Cellular 0 eratin Com an of Medford

Yakima MSA Limited Partnershi
USCOC of Central illinois, LLC

USCOC of Greater Iowa, LLC IA

USCOC of Greater Iowa, LLC IL
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SAC
379019
349007
429007
239006
439004
339007
419012
379019
529001
439004
199004
529001
159014
159015
542343

Affiliated ETCs
Name
USCOC of Greater lowe, LLC (NE)
USCOC of Greater Missouri, LLC (IL)

USCOC of Greater Missouri, LLC MO)
USCOC of Greater North Carolina, LLC

USCOC of Greater Oklahoma, LLC

USCOC of LaCrosse, LLC

USCOC Nebraska/Kansas, LLC KS
USCOC Nebraska/Kansas, LLC NE
USCOC of Richland, Inc.
Texahoma Cellular LP

USCOC of Virginia RSA f/3, Inc.
Western Sub-RSA Limited Partnership
St. Lawrence Seawa RSA Cellular Partnershi
New York RSA 2 Cellular
Volcano Communications Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January Sl" (Annually)

Does the reporting company have affiliated ETCs7 Yes 99 No Qg

Provide o list ofall ETCs thor ore ttgi llated with the reporting ETC, using page 4 and additional sheers ifnecessory. Affdiation sliall be

determined in accordance with Section 3(2/ ofrhe Communications Act. Thor Section defines "a/i(tate" as "a person that (directly or Indirectly)

owns or controls, is owned or controlled by, or is under common ownersltip or control with. anotlter person." 47 U SC. f /53(2/. See also 47

C,F.R. f 76. 1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Inithsl Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

Initial
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RtfalL2L Annual RecerKficaKon

Do no( leave empty blocks. Ifan ETC hos no(hing to repor(in o block, en(er o sera

E=(A — B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February ds(e month)

116

Number of lines
claimed on February
FCC Form 497 of
current Form 5SS
calendar year
provided to wireline
rescuers

0

Number of subscribers claimed on the
February FCC Form 497 that were
~init sll enrolled in the current Form
555 calender year

(These sub(et(bert dfd no( have Lgi'gne
rerv(ccpaet (e yeouory I ef(hr curmnt $$$

celruderyeerj

22

Number of subscribers
de-enrolled ~ior to
recertification attempt
by either the ETC, s
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

90

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

0

Number of
subscribers
responding to ETC
contact

0

H =(FW)

Number of non-
responding
subscribers

0

Number of subscribers
responding that they are
no longer eligible

(This should be e tub(sr efBlock
tz)

0

J (It+))

Number of subscribers de-
enrolled or scheduled to be
demure)ted ss s result of
non-response or response of
ineligibility from ETC
recertiiicstion attempt

0

Number of
subscribers whose
eligibility wes
reviewed by state
administrator,
KTC access to eligibigty
database, or by USAC

90

Number of
subscribers demure)ted or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, KTC access to
eliglbnity database, or USAC

27

Note: lfany subscriber wor reviewed by an ETC accessing o s(o(e dotobore or

by o sto(e odml nit(ro(or ond subsequently contacted direc(ly by (he ETC in an

anemp( to revet(lfy eligibility, those subscribers should be listed in Blocks F
(hrough j as appropriate ond not ln Blocks K ond L. As o result, oll subscribers

subject (o recer(if(cot(on who were no( de-enrolled prior to dte (veer(pico((on

o(tempt mutt be occoun(edfor ln Block F or Block K.

The lotal ofBlock F ond Block K should equal the number reported In Block

E.

Certification:

Based on (he do(o en(ered above, (ni(ial the cert(fico(ion(sj be(on thar apply. Boih Cemljicotion A ond B moy apply depending on (he recer(iflcot(on

procedures (n placefor (he SAC report( ng ou (hisform. IfCer(ijico(ion C applies, neither Cert(j) co((on A nor B moy apply.

A.) I certify that the company listed above has procedures in place to receitiiy the continued eligibility of ail of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from ail

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an oAicer of the company named above. I am authorized to make this certification for the SAC listed

above.
initial LT

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L, I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
initial LT

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an oAicer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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De-enroll Percentage
Using tlie do(a eii(ared ~ii 5 c(lon 2, coiiiple(e (he chnr( below to find (lie percentage ofsiibscr(bert de enrolledfor (I(Is EI'C

Number of subscribers that thc
ETC nttemptcd to recertify directly
or through a state adminislrntor,
ETC access to n state database, ur
by USAC

(Tlils shnul(l equal (he nun(her
reported hi Block E)

Nullllicr of
subscribers dc-
cnrollcd or scheduled
to bc dc- cnrollcd as n

result uf non-response
or Ineligibility

Pereentnge of subscribers
de-enrolled or scheduled to
be dc-enrolled ns a result of
ineligibility or non-response

90 30 0%

Pre-Paid ETCs

vill Lrl'C's must complete lhe npproprlate cl(ect hav. pre pa(d LTCs mus( compte(c all ofSec((au E pre puld I 7't s generally do not assess or collect a

man(lily/i efrom Ilie(r Lifeline siibscr(bere. L7'Cs (Iia( only assess a fee bui do iin( collec( sucli fees arc pri paid ETCs aad must co(opia(e (Iie

char( beloiv,

Is the ETC Pre-Paido Yes g3 No gg
lf )'vs, recnrd llm nmn bar ofsubscr(bere de-eiirallmlfor na(i-visage by meath ln Black 13 belaiv,

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures, I am an officer of the company named above. I am authorized to make this certif(cation for the

Study Area Code (SAC) listed above.

Lance Tade, CFO

Certified Online
Signature of'Oniccr

lance.tade wctel.com
Email Address of Oniccr
Kerr', H ~tl

Person Completing This Ccrtilicciion (corm

Printed Nnme and Title ol'Onicer

01/20/2016
naic
664-446-9269
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31n (Annually)

Does the reporting company have affiliated ETCs? Yes E] No D
prnvide a list ofull ETCs that nre affiliate with rhe reporting ETC using page 4 nnd addirianal sheets ifnecessury. Affiliation shall be

deiermltredin accordnrrce wiih Section 3(2) of tire Commrmicntions Acr, Tlrar Secrinn defines "uffltliate" as "a persorr thnr (direcily or itrdirecrly)

owns or conrrols, is owned or controlled by, or is under common ownership or control with, anurher person. "47 USC I /53(2). See also 47

CJtR. I 76./200.

Affiliated ETC's SAC Affiliated ETC's Name

See Attached

For purposes of this filing, an officer is an occupant of a position listed in the aiticle of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership ahrieement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certiiication.

Section I: Initial Certification rill STCs must complete ihu secs(on

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling 0 consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation ol'ach consumer's household

income and/or program-based eligibility prior to his or her enrollment, in Lifeline; and/cr

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline progrmn.

I am an officer of the company named above. I am authorized to make ihis certification for the Study Area Code listed

above.

r wr~dl
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Section 2: Annual Rccertification

Do no( leave empty blocks. !fan ETC hos nothing Io report in a block, enter o zero.

E=(A — n — c — D)

Number uf subscribers
claimed on February
FCC Farm 497 of
current Form 555
calendar year

(Feb(may dsia mon(h)

53

Number uf lines
claimed nn February
FCC Form 497 of
current Furm 555
calendar year
provided to wircline
resellers

Number of subscribers claimed on the

February FCC Form 497 that werc
~initial( enrolled in the current Form
SSS calendar year

(These subscribers d(d sv( have L(fe(I sr
s«rv(ce pi(or Iv Janus(y I sf'(lie csiizni 555

ca(ends(yea«)

Number of subscribers
de-enrolled nnor to
rccertificstion stteinpt
by either the ETC, s
state administrator,
access to an eligibility
database, ur by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555

calendar year

45

Recertiftcation Results:

Number of
subscribers ETC
cnntscted directly to
rcccrtify eligibility
through sttcststinn

45

Number of
subscribers
responding toETC
contact

33

Il = (F-G)

Number of non-
responding
subscribers

12

Number of subscribers
responding that they src
no longer eligible

(Th(s should be a iubse( ofBlock
n)

I (it+I)

Number of subscribers de-
cnroiled or scheduled to be

de-enrolled ss s result of
non-iespunse or response of
ineligibility from ETC
reccrti fice tion sttcnipt

13

Number of
subscribers w hose
eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, ur by USAC

Number of
subscribers dc-enrolled or
scheduled to bc dc-enrolled ss
s result of Binding of
ineligibility by state
sdministrstor, ETC access to
eligibility database, or USAC

Note: Ifany snbs«rlber wos revlcwcd by iui EIC accessing u i(o(c do(obese or

by o s(o(c oilmlnl siva(or und subsegrienily con(ac(ed dim«(ly by Ih«SIC lit an

iincmp( Io veccr(lfy el(gib(i((y, those subscribers should be llz(rd Iii Blocks p
(hruugh I as nppropvlo(e ond no( in Blocks K ond L. Az o read(, oll «asser(hers

zabject Io «seer((fico(lon wlio (vere no( de-enrolled prior Io (lie rcce«((fico(lon

ouemp( inss( be ocronn(rdfor( ir Block For Block K.

Tlie (o(al of Block F and Block K should equal Ihe number repor(ed In Block

E.

Certification:

Based on (he du(o entered above, initial (he cert(fico(lon(s) below (ho( apply. Bo(h Cerlijico(ion A and B moy apply depending on (he «seer((fico(lon

procedures ln placefor the SAC repo«(I ng on (his form. IfCcr(lflco(lon C applies, net(her Certification A nor B moy apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed ccrtiftcations from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

tltrough J, I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

1

AND/OR

B ) I certify that the company listed above has procedures in place to recertilyconsumer eligibility by relying on:

Lli(do(oboseornoin o ndsi'nl Ivn «here . Results are provided in the chart above in

Blocks K through L I am an officer of the contpany named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current I'orm SSS calendar year. I am an ofI)ccr of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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Section 3; De-enroll Percentage
Using the dais enteretl tn section 2, comptete the chart below to find the percenlage ofsubscribers dc-enrolltdfor this ETC.

M = &F+K)

Number ol'subscribers that the
ETC attempted to reccrtify directly
or through s slate sdministrstor,
ETC nccess to s state dstsbsse, or
by USAC

(This should equal ike nttmber
reportetlin Block E)

N = ( f+L)

Number of
subscribers de-

enrollcd or scheduled
to be de- cnroncd ss s
result of non-respunse
or ineligibility

0 = AN w M I
* 100?

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled ss s result of
ineligibility or non-response

45 28.89

Section 4: Pre-Paid ETCs

till E?Cs crust cotnplete the appropritae check botu pre paid ETCs roust complete all ofSection 4. Pre paid E?'Cs generally do not assess or colieci a

monihlyfeefrom their btfettne subscribers. E?Cs tltat only assess a fce but do not collect sttch fees orc pre-paid ETCs and stust complete the

chart below.

Is the ETC Pre-Paid? Yes ~ No Dx

lfyer, record the number of subscribers deenrolledfor nonusage by month in Block (2 below.

Signature Block

By sigtting below, l certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer ol'he company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Emsi1 Addmss of Officer

Wico(aJ?tauri
Person Completing This Ccrtificutiott I'oim

'caJJeshteat
Printed Nome snd Title of Officer

Janua 27, 2016
Date

Contact Phone Number
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SAC
190217
300585
452171
361350
532404
522404
330844
330849
220346
330851
361362
330856
250284
280448
220351
320744
330859
310685
401698
100005
320776
310672
320809
290559
300607
401699
462184
150089
330875
330914
150092
330880
330930
100010
542321
100011
123321
320777
320778
542322
290566
310677
120045
361413
260411
522427
260412
300613

Affiliated ETCs
Name
Amelia Tele hone Cor oration
Arcadia Tele hone Com an
Arizona Telephone Compan
Arvi Tele hone Com an
Asotin Tele hone Com an OR
Asotin Tele hone Com an WA
Bad er Telecom, LLC

Black Earth Tele hone Com an, LLC.

Blue Rid e Tele hone Com an
Bonduel Tele hone Com an, LI C.

Brid e Water Tele hone Co
Burlin ton, Bri hton & Wheatland Tele hone Com an, LLC

Butler Tele hone Com an, Inc.
Calhoun Cit Tele hone Compan, )nc.
Camden Tele hone and Tele ra h Compan, Inc.

Camden Tele hone Com an, inc.
Central State Tele hone Com an, LLC

Chatham Tele hone Com an
Cleveland Count Tele hone Com an, Inc.
Cobbosseecontee Tele hone Com an
Communications Cor oration of Indiana
Communications Cor oration of Michi an
Communications Cor oration of Southern indiana
Concord Tele hone Exchan e, Inc
Continental Tele hone Com an
Decatur Tele hone Com an, Inc.

Delta Count Tele-Comm, Inc
De osit Tele hone Com an, Inc
Dicke ille Tele hone, LLC

EastCoast Telecom of Wisconsin, LLC

Edwards Tele hone Com an, Inc
The Farmers Tele hone Com an, LLC

Grantland Telecom, LLC

Ham den Tele hone Com an
Ha Valle Tele hone Com an
Hartland & St. Albans Tele hone Com an
Hollis Tele hone Com an, inc.
The Home Tele hone Com an of Pittsboro, Inc.

Home Tele hone Com an, inc.
Hornitos Tele hone Com an
Hum hre s Count Tele hone Com an
Island Tele hone Com an
Kearsar e Tele hone Com an
KMP d/b/a Mid-State Tele hone Com an
Leslie Coun Tele hone Com an
Lewis River Tele hone Com an, Inc.

Lewis ort Tele hone Co
Little Miami Communications Cor oration
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SAC
140058
170183
240533
522430
320788
120047
432010
330881
361433
330909
330917
330915
287449
220375
193029
140061
240535
250311
300645
431984
150114
250314
140062
150118
472230
210338
220338
330943
320816
260417
330945
310726
100024
283301
330952
452174
240544
330955
330954
462207
170206
290578
290575
330958
100007
300662
320829
150129

Affiliated ETCs
Name
Ludlow Tele hone Com an
Mahano & Mahantan o Telephone Compan
McClellanville Tele hone Com an, Inc.
McDaniel Tele hone Com an
The Merchants and Farmers Telephone Compan
Merrimack Coun Tele hone Com an
Mid-America Tele hone, Inc
Mid-Plains Tele hone, LLC
Mid-State Tele hone Com an
Midwa Tele hone Com an, LLC

Mt. Vernon Tele hone Com an, LLC

Mosinee Teleh hone Com an
M rtle Tele hone Com an, inc.
Nelson-Ball Ground Tele hone Com an
New Castle Tele hone Co.
Northfield Tele hone Com an
Norwa Tele hone Co. Inc
Oakman Tele hone Com an, Inc
Oakwood Tele hone Com an
Oklahoma Communication S stems, Inc

Oriskan Falls Telephone Cor oration
Peo les Tele hone Com an Inc.
Perkinsville Tele hone Com an, Inc.

Port B ron Tele hone Com an
Potlatch Tele hone Com an, Inc
Quinc Tele hone Com an FL
Quinc Tele hone Com an GA
Riverside Telecom, LLC

S & W Tele hone Com an, Inc.

Salem Tele hone Co.
Scandinavia Tele hone Com an, LLC

Shiawassee Tele hone Com an
Somerset Tele hone Com an
Southeast Mississi i Tele hone Com an, Inc

Southeast Tele hone Co. of Wisconsin, LLC

Southwestern Tele hone Com an
St. Ste hen Tele hone Com an
State Lon Distance Tele hone Com an
Stockbrid e & Sherwood Tele hone Com an, LLC

Strasbur Tele hone Com an
Su ar Valle Tele hone Com an
Tellico Tele hone Com an, Inc.
Tennessee Tele hone Com an
Tenne Tele hone Com an, LLC

The Island Tele hone Com an
The Vanlue Tele hone Com an
Ti ton Tele hone Com an, inc
Townshi Tele hone Com an, Inc.
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SAC
320830
120049
330963
150133
190253
100031
330968
100034
320837
240551
120050
361507
542323
310738
432034
109002
239006
239006
209005
359016
359016
529001
539002
529001
359016
339007
339007
339007
109002
109002
129002
539002
529001
339007
339007
109002
359016
349007
359016
299010
299010

299010
539002
529001
349007
359016
349007

Affiliated ETCs
Name
Tri-Coun Communications Cor oration
Union Tele hone Compan
Utelco, LLC
Vernon Tele hone Com an, Inc
Vir inia Tele hone Com an
Warren Tele hone Com an
Waunakee Tele hone Com an, LLC

The West Penobscot Tele hone and Tele ra h Com an
West Point Tele hone Com an
Williston Tele hone Com an
Wilton Tele hone Com an Inc
Winsted Tele hone Com an
Winterhaven Tele hone Com an
Wolverine Tele hone Com an
W andotte Tele hone Com an
U.S. Cellular
Wilmington Cellular Tele hone Com any
Jacksonville Cellular Telephone Compan
Hard Cellular Tele hone Com an
Farmers Cellular Tele hone Company, Inc

iowa RSA No. 12 Limited Partnershi
McDaniel Cellular Telephone Com an
USCOC of Ore on RSA¹5, Inc.

USCOC of Washin ton-4, Inc.

iowa RSA No.9 Limited Partnershi
United States Cellular 0 eratin Com an, LLC

Kenosha Cellular Tele hone, L.P
Madison Cellular Tele hone Com an
Maine RSA ¹1, Inc.
Maine RSA¹4, Inc.
NH ¹1 Rural Cellular, Inc
Ore on RSA¹2, Inc. OR
Ore on RSA¹2, inc. WA
PCS Wisconsin, LLC

Racine Cellular Tete hone Com an
Ban or Cellular Tele hone, L.P.

Cedar Ra ids Cellular Tele hone, L.P.

United States CellularO eratin Com an of Chica o, LLC

Dubu ue Cellular Telephone, L.P

United States Cellular 0 eratin Com an of Knoxville

Tennessee RSA No. 3 Limited Partnershi

United States Cellular Tele hone Com an Greater Knoxville), LP.

United States Cellular 0 eratin Compan of Medford

Yakima MSA Limited Partnershi
USCOC of Central illinois, LLC

USCOC of Greater iowa, LLC IA

USCOC of Greater iowa, LLC IL
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SAC
379019
349007
429007
239006
439004
339007
419012
379019
529001
439004
199004
529001
159014
159015
542343

Affiliated ETCs
Name
USCOC of Greater iowa, LLC NE
USCOC of Greater Missouri, LLC (IL)

USCOC of Greater Missouri, LLC (MO)
USCOC of Greater North Carolina, LLC

USCOC of Greater Oklahoma, LLC

USCOC of LaCrosse, LLC

USCOC Nebraska/Kansas, LLC (KS)
USCOC Nebraska/Kansas, LLC NE
USCOC of Richland, Inc.
Texahoma Cellular LP
USCOC of Vir inia RSA ¹3, Inc
Western Sub-RSA Limited Partnershi
St. Lawrence Seawa RSA Cellular Partnership
New York RSA 2 Cellular
Volcano Communications Com an


